MNA118131933 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/10/2018 12:52
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/10/2018 12:52
11/10/2018 10:40
JUNC CLEMENTI RD & AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE1125G

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

MASINDO LOGISTIC PTE LTD
200301939M
NOEMAIL

OFFICE-68427228

UD TRUCKS
GKBS5ELDHNT ESCOT V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994545/100862844

TEO WEI LOCK ANDY
G2015067Q

22/09/1994

OUTDOOR

24/09/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98386981

OFFICE-98386981
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

REFER TO POLICE REPORT - T/20181011/2054.
Attachment(s)

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

Was there any audio recorded?

3017 UBI ROAD 1
#02-131 KAMPOG UBI INDUSTRIAL ESTATE

408708
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
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

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

YN798L

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

KETCH N

IMPORTANT NOTICE

1. Pleass repart comectly the details of the accident to speed up the claims process.

2. This Form must be completed b i 8

3, Information provided must be as truthful and accurate a5 porslble. Any witlul misrepresentation or withholding of material
faets may allow insurance companies to repodiate policy lability.

A, Thi issue and acteptance of this Foarm by insurance companies |5 not an admission of policy llabiity on the part of the insurance
companies.

EI s * '

B The report will be forwarded by the insurers of the GIA Aecords Managemant Centre established by the General Insurance
Association of Singapore (GIA| for archiving and that copies of this repart will for a fee be made available upan application by
Interesied parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any oiher personal information
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 vehicle(s) invalved in ths accident (&l insurer(s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposes)
of

1} processing, handiing and/or dealing with my claims including the settiemant of the claims snd any necessary
inyestigations relating 1o the claims;

Lif} nwestgating the accident andfor my chaims;
(i} carrying out and/or deaking with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which eould invalve disclosure of certain persgnal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/or

(v} comphying with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes”)

{b}  all irsurer(s] who have insured vehiclels) involved in this accident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation lof one o more of the above Purposes; and

(e} my Personal information may/can be disclozed by any of the insurers and/or GIA to their third party service providers or

agents(including thiir lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persenal informatlon will also be collected and used to compile claims history for the purpose of fraud detection,
mvedtigation and management in present and 38 future clasms

(&) theinformation so colkected under [d] above may be shared / disclosed:

(] to all insurars and/or any other third parties that assist in evaluating, rvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) far complying with reguirements under any regulations, laws or caur ardess,

Driver'sSignathre Reporting Centre
{H driver ks not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rebee 4o golice @goct - 1]7018 101208 -
z
f/
ng particulars are true In every respect.
: Driver's Signature Reporting Cartre Persghiper's Sgnature
Date B Time: (o driver is not the policyhalder) Mame:
Dave & Time NRIC/FIN NB.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

LT e

Tr20181011/2054

103
Report Mo, T/20181011/2054

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/10/2018 12:14
Informant's Particulars
MNamae of Informant; Address:
TEQ WEI LOCK ANDY 3017 UBI ROAD 1 #02-131 KAMPONG UBI INDUSTRIAL
ESTATE SINGAPORE 408708
ID Type / ID No.: Contact No.:
NRIC NO / G2015067Q Home/Office: Mobile: 98386981
Nationality: Email:
MALAYSIAN -
Sex: Age: Date of Birth: Type of Informant:
Male 24 22/05/1954 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Hpn—lnjury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
Mo 11/10/2018 10:40
Location:
Along Road 1
CLEMENTI ROAD
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
XE1125G 0
YN798L 0
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Police Report

SINGAPORE
POLICE FORCE QRN A

TR20TB1011 /2054
Police Station Of Origin: kst
Traffic Police Division HQ Raport No. T/20181011/2054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 reference.

Signature Of Officer Recording The Report: | Signature
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR y 34

Informant:

‘Signature Of Interpreter: Date/Time:

Not applicable 11/10/2018 12:14

Officer In Charge Of Case: Classification Of Case: o
TP /HRT /

Sl KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp i

MNP16H
F

—
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Police Report

POLICE FORCE LTI

Tr20181011/2054

Police Station Of Origin: 03
Traffic Police Division HQ Repart No. T/20181011/2054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE EXTREM LEFT LANE AND WAS GOING STRAIGHT WHEN
SUDDENLY A VEHICLE(YN798L) CAME FROM MY RIGHT SIDE AND FILTERED INTO MY LANE. AS
THE VEHICLE WAS FILTERING INTO MY ANE, THE VEHICLE ALSO COLLIDED INOT THE FRONT
RIGHT SIDE OF MY VEHICLE. AFTER THE COLLISION, YN798L CONTINUED ON DRIVING AND DID
NOT STOP.
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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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