MNA118133089 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/10/2018 14:18
SUBMITTED BY: Roslinda Binte 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

13/10/2018 14:18
13/10/2018 10:00
SIMS AVE TURNING RIGHT INTO LOR 11 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM6815P

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

MR NG SIN ANN
S1772363D

NOEMAIL

(LOCAL) +65-96189683
OTHERS-96189683

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW011338-R02

MR NG SIN ANN
S1772363D

12/11/1966

OUTDOOR

06/01/1996

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96189683

OTHERS-96189683
NOEMAIL
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BLK 39AA BENDEMEER ROAD
#20-806

Postcode 331039
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GOH EE LAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181013/2054

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBC9707X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBC9707X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

TANT

=
H

Flease report conrecthy the details of thie accident to speed up the claims process.

£ This Form must be completed by the Polieyhalder and/or the Authorised Driver.

3. Information provided must be 35 truthbul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companses to repudiate policy lability,

The issue and acceptance of this Form by insurance companies s not an admission of policy liabikity on the part of the insurance
companias

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assocation of Singapore (GIA] for archiving and that copies of this report will for 3 lee be made availanie upiah application by
Interested parties.

7. By the lndgment of this report to the inturers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made sveilable aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

(@l My ingurer, my workshop and the General insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transter such
Personal Information to all insures{s) wha have insured vehitle(s] involved in this accident (all insurer(s) who have insured

wehicle{s} involved in this accldent thall be collectively referrod to as the “Insurers”], the insurers’ lewyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the poliee), for the purpose|s)
of;

{i) pracessing, handling and/er dealing with my claims including the settiement of the claims and Ay NBCRRSATY
imvestgatsons relating to the claims;

{il} mwrestigating the sccident and/ar my claims;
{iii) carrying out andfer dealing with my Instructions or responding io any enguiries by me:

{iw}administering my claims (including the mailing of correspondence, statements, invoices, reparts or notkes 10 me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

v} eomiplying with applicable law in administering, pracessing, handiing and/for dealing with my claims. [coblectively the
“Purposes”)
[b] 8kl insurer(s) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/low firms, may/are permitted
ta collect, ute, disclose and/or process my Personal infesmation for one or more of the above Purposes; and

(e} my Parsonal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers e
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes

(d)  my Parsonal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under [d) above may be shared | disclosed:

i) toall insurers and/or any other third parties that assist in evaluating, Imvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for comphying with requirements under any regulations, lsws or court orders

'g}w 73 feo g

Policyholder's Sighature Driver's Signature hpnrtﬁl:lnm Persannels Signature
Date & Time (M driver s nat the policyhalder| Mame:
Date & Time NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

A f:);'qi-' F‘f‘ 76{[ /ﬂm /g@.w—f ?_/J-drffw;/.:o_rp

ng, particulars are true in every respect

’ﬁ"f 3 feo [eg

Detver's Signature nrp-uh'ﬁg Centre Personnel's Signature
Dt & Tirma (if driver is not the policyholder) Namie: -
Date & Time: NREC/FIN Mo
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Individual Statement

€)
1’

SINGAPORE

—— T,

Police Station Of Origin' 2013
Geylang N.P.C Reporl No. T/201810132054
132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-8486999

| &
Lk |
R
T

r

CONTINUATION OF REPDRT

| TOKIO MARINE INSURANGE
SINGAPORE LTD.

estrian Involved: No
. of Pedestnans In'red: MIL

Use of Pedestrian Crossing:
NG SIN ANN

71D No. S1772363D

Related Vehicle | SIMBB15P (Car) Contact No.| 96189683

Hospital/Clinic | NIL

Class of Class: 345
Driving Date of Expiry: NIL

Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above 13/10/2018 at about 1000hrs, | was driving along sims avenue towards sims avenue east
bearing the registration plate numbe ing i
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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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Palice Siaton O Oragin
Gaylang N P.C

132 Paya Lebar Road SINGAPORE 400014
Tal Ma: 1500-B488050

H.!F":JF!T OF A TRAFFIC ACCIDENT

Police Report

TR0 404 3205

a3
et Mo, TR 8101 2054

DateTim= Raport Mada:
13M0Z0E 1102

B e i EwarE

T Addrane:

Vide Pepar Ma -

MG SIM AN .;.;‘:’ugéﬂ 38A BENDEMEER ROAD 220-808 SINGAPDRE
D Type ! 1D Ma.- Canes Na,

HRIC 80 817723630 ﬁﬂmtﬂﬂ'&:-: Mebile: 851588813
Naticnadty: | Emai o .
SINGAPORE CITIZEN

Sen | age: Dafe of Bih. | Type of Informan: ==

Male 5 1H111968 | Dirivar

HFJ;-: ; s L
ey Languaga: Irestituthon f Schoal Name
Cocupation | Drivirg Liceres information:

ORIVER Class Diate of Expiry;

wiros ol o

T].-pu of
i Accdont:

Irqury

""‘!l. ...J..-..-r_'r\-.'.l:!-"l'p'r-r o e
il £ J_._

Abended by Palice

SIME AVENLUE

SIMS AVE TOWARDS SIMS AVE BASTLIP 276

WVilagthar
Cloar
Traffiz Flow:

Cne Wa

ﬁpeﬂﬂullmn

Tyoe of Losatan:
Strakght R

Beta=an Moving vahicles - Eulu Swipne - Sama Diectian

Euau Surface. Road Soead Lt
ry
Traffic Contred Traffis Volume:
| Mot Carirclied Lighi
Anyane conveyed by
amoulanicr;
Ma

SJME815P | Car

| TOYOTA

CAMRY 2.0
AUTO ABS

Sivar

Page 13 of 16



Police Report

T 1RO

Folice Staban ©F Ongin: FRH
Geylang N.P.C Raport Mo, THOWE10 30
132 Paya Letar Road SINGAPORE 406314

Ted Mo 1B0D-8485550

CONTIKUATION OF REROAT

o b

ﬂﬂ!ﬁ

Any Pedastian Immohved. r_-.l
Mo, of P Injurgd; MIL

51775640

Related Venicle | SJMES75P (Car) | Contact No | 96158882

| HospitalGhnic | MIL Classof | Class: 345 -

Difiving Draler of Fapiryg: BMIL

: ]
| Dt Treaimant | NIL

: Data Cischargm | NIL
Moo of Days granted Modical Leave | NIL Dagras af Injury | WIL

Brief Detalis.

On the abewe 13710AME a1 abaut 1000hrs, | was driving Aang siMe averae towards sims avenue sagt
bearing the registration plate number SJMBE15P | wag lurming inta lorang 11 geylang when suckianiy 3
malancycle on the rdght it onto the front right side of my car. The motoroycle registraticn plate numbar is
FECHTOTX. We both came down aof our vehick to maka a check and | cbaerved that he was bleedng on
his el foct. | then called for police assistance, The moloreyclst laR befors | could ke his particulars annl
bedore | could Lake his particuiars. | am lodging this for record puUrpcsas.
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Police Report

SINGAPORE

. LT

Polica Station OF Crign Jerd
Geyiang NP G Ripar se. TVa0id 01205y
132 Paye Lebar Road SINGAPORE 408014

Tal Mo 180K-BABESS

CONTIMUATION CF RERPORT

Sketch Plan
Informant i nod abe b provide sketch plan

IMPORTANT: Pleaze attach a copy of yaur

vehicle's Insurance Certificads 1o this repat If vyou dan'l have
1he cartificate wih you naw, piease fax a

copy to 85474885 stating the raport number as rafersnce

—7 ! . 3 L -
Signature OF Officer Recording The Repart: Sigrature O Infarmant
=i

Sg1 2 ONG WE| XING

Segnature Y Inbarprater = DatedTime: 1 =
Mot apolicatie TAMOE0E 11 34

Cficer In Charge OF Case: Classfication OF Caga:
TRPIGITS

Staff Spt YAN MINGSHENG DANIEL
Conbact Mo, 85476352

Authantication Stamp

KPEE "ﬁi]:-‘_ -
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Identification Card
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