MNA418130641 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/10/2018 19:18
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 liability.

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

ACCIDENT STATEMENT

08/10/2018 19:18
06/10/2018 10:10
JUNCTION FILTERING TO CLEMENTI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU2615J

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

LIM SIN FATT, DERRICK (LIN XIANFA, DERRICK)
S8030821C

DERRICK@TTQM.COM.SG

(LOCAL) +65-92962987

OTHERS-92962987

HYUNDAI
AVANTE

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104210830

LIM SIN FATT, DERRICK (LIN XIANFA, DERRICK)
S8030821C

02/10/1980

OUTDOOR

04/03/2002

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92962987

OTHERS-92962987
DERRICK@TTQM.COM.SG
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

237 TANAH MERAH KECHIL AVENUE

465746
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

NO

YES

NO

3
NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: MDM VERONICA MATILDA VIKNARAJ
: FEMALE

: MS FRANCIS MELISSA
: FEMALE

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

SKP6003M

MERCEDES BENZ

PRIVATE CAR

NICHOLAS CHOO CHUNN THUANG

S8115486D

97477850
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name MDM VERONICA MATILDA VIKNARAJ

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJU2615J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MS. FRANCIS MELISSA

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJU2615J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

RTANT N

1. Plesse report gorrectly the datails of the sccident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy Hability.

&, The issue and acceptance of this Form by Insurance companies is not an admission of policy iability on the part of the Insurance
cOmpanies

5 f i Paolice for

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Association of Singapare [GIA) for archiving and that copies 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 heretry consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2 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 and/or process my personal data/personal infarmation set out in this [form] and any othar personal Information
provided by mie or possessed by my insurer (collectively the “Personal Information”) and dsclose #nd transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invohed in this accident (all insurer|s) wha have insured
vehiche(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purposels)
of :

il processing, handling and/or dealing with my elaims induding the settlement of the caims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my daims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of corraspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a3 on the
external cover of envelopes/maill packages), and/or

{v) complying with applicable law in administering. processing, handling and/or dealing with my claims {coliectively the
“Purposes”)
(b all insurerls) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purpodes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 12 their thind party service providers or
agentsiincluding their 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 clairms history for the purpose of fraud detection,
investigation and management i present and all future claims.

le) the information so 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 statod, or

Polieyhaldgs’s Signagure Deiver's Signgture Hepﬁuu’ Cantr el Signal
Date & 'n:t-_ cRlo ‘p\.& {IF driver is niot the policyhaolder) Mama: “7;
Date & Time: £, EX‘:&E NRIC/FIN N,

% 2 Cpen
E

{ii} far complying with requirements under any regulations, lows of court orders
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
i/We declare the foregoing particulars are true in every regpect
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PASSANGER MC

(.
“,‘l'ihhun
Health

Matsenal Haglihrsse Grasp

TAX INVOICE as at 06.10.2018

®BDBS

o T aaT ORI

YA TR
W
a:m! e PO
i fiiee L B 75 A TR
CHOA CHU KANG CRESCENT tﬂc?él?grf 1 Sale
SINGAPORE - 680568 :::: i:::l““ T —
we o
':;'r I )
et B b
This Tax Invoice is for charges incurred at Khoo Teck Puat Hospi 7% 1= ;.“J“'_i‘.l
b
Case/invoice No invoice Date Outs AMOUNT $$120.0
wgATAL MEGIINED
5718518848G-00001 08.10.2018 .

Patient Name: VERONICA MATILDA VIKNARAJ

Services
ABE Facility/Service Fes
Less Government Subsidy

Total Amount Payable
Total amount payable after GST is $128.40 .
GST al 7% is absorbed by the Singapore Government: $8.40

Payer

Adjustment
VERONICA MATILDA VIKNARAJ

0.00
{ VISA - 0B,10.2018 , FECEIPT #: K003193458 )

raut

PAGE 1 OF 4

Paymant
120.00

pal S MOV T g
-L:;t-.ttlf-a T A TSk i

aonhi pUATENER % -

L )

240.00
-120.00

120.00

120.00

Amount Due
0.00

V4 CPA/M 1

[ e
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PASSANGER MC

L -
\‘ Yishun TAX INVOICE as at 06.10.2018 n DBS
Health
S, e TIEE AT SDERTTR,
B Vil QEATERL
At
ﬂw TRERIY L Y
TO: MS. FRANCIS MELISSA B =
BLK 5054 #03-12 BTCH e | BRRNIE DWTLER: 855085
YISHUN STREET 51 E:]S&EI‘:}LE Sale
SINGAPORE - 761505 visa catzr
BFIE gy [T TERR i
o menay
LR M
[ ke CHECHA I L)
This Tax Invoice is for charges incurred at Khoo Teck Puat Hosp 105 .
Case/invoice No Invoice Date Out AMOUNT : 5§126.00

5718518B471-00001

06.10.2018

W SIGNAT L WEQUINID

Patiant Name: FRANCIS MELISSA

1 AArE o My el BN TP, DT
ORI T Tl DD TRIUEY SCREENEY

Services
ALE Facility/Service Fea
Less Government Subsidy

Total Amount Payable

Total amount payable after GBT is 5128.40 .
GST at 7% Is absorbed by the Singapore Government: 58.40

Payer
FRANCIS MELISSA

Adjustment
0.00

[ VISA - DB.10.2018 , RECEIPT #: KO03183457 )

PAGE 1 ODF 1

mﬁﬁ(

anien GUATOEE Y P

240.00
-120.00

120.00

120.00

Payment Amount Due
120.00 .00

ﬁl/ a}-/xx/wuf

TEADT0TE 233G
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PASSANGER MC

“/;I{I;ﬂ“{ll TAX INVOICE as at 07.10.2018 NETS

HETEUDLE.EBS —
HWillnra ﬂul.lh.lrl'r:u HEE
KETPH
I:q::s\::gnﬁu 5540901
D2BE4E REF!
TO: MS. FRANCIS MELISSA HETE PURCHASE SAY
BLK 505A #03-12 ViGT BATE nEE BANK
YISHUN STREET 51 o1 2018 pasagiae
SINGAPORE - 761505 LOCATION st il 00
TOTAL: §1.80
This Tax Invoice is for r.:hargag incurred at Khoo Teck Puat Hos| APPROVED
Case/lnvoice No Invoice Date Ou Oeunloaded NETSREY wall
TR L AS RS A 0 ety FAal
57185188471-00001 07.10.2018 )

Patient Mame: FRANCIS MELISSA

Services o Amount($)
ALE Facility/Service Fee 240.00
Lass Govarnmen! Subsidy =120.00
120.00

Non-Standard A&E Services

TRAMADOL HCL S0MG/ML INJ 1.81
Total Amount Payable 121.81
Toial amount payable atter GST is $130.34 .

GST at 7% is absorbed by the Singapore Government: $8.53

Payer Adjustment Payment Amount Due
FRAMGIS MELISSA® 0.0 121.80 0.00
* Self-payer Round Down = 0.01

/
[ﬁ}@mﬁ,ﬁ(
V4
/
PASE 1 OF 1

STAGNTE OIS
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! TAX INVOICE
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PASSANGER 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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Accident Photo

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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