MNA118138839 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/10/2018 16:11
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

Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 16:11

24/10/2018 12:35

JUNC LOR 7 TOA PAYOH & TOA PAYOH EAST
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

SMD8055P

CHUA LI FUNG (CAI YIFANG)
S8031942H

NOEMAIL

(LOCAL) +65-94316633
OFFICE-94316633

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800104002

HO KAI MUN

S7315299B

04/05/1973

INDOOR

05/11/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94316633

OFFICE-94316633
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)

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

REFER TO POLICE REPORT - T/20181025/2030.
Attachment(s)

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

Was there any audio recorded?

BLK 523D TAMPINES CENTRAL 7
#16-109

524523
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES
NO
3

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBD6877C

MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse repont gRIrectiy The detaily of the sesident 1o speed UpThe claims process.
7. This Form must b o1

3. information provided must be as JuIhful 3od pccurate o3 pojaible. Ay wiltul mistepresentation of withhoiding of materal
facts miy allow Agurence companies te repudiate policy finbility.

4 Thessue and scesptance of this Form by Insurance companies is not 30 admistion of policy lizbiity on the part of the msurance

g for investigatio

5. The teport will be forwarded by the inturers of the GiA Records Management Cerri stablinhed by the Gecarsl Intiance
assoclation of Singapore (GIA) for archiving and that coples of this repart Wil for 3 fee b made avallable upan asplizithon by
Interested parties.

7. By the |edgment af this repbit 10 the ingurens, you hereby cofitint to the drchaing of this report 8t the tentze and o topies ot
(ke report biping made avalabie sloressid.

2 Consent undef the Personal Data Protection Rot (POPA]
| understand, acknowisdge, agree and content that

(@) By insurer, My workshop and the Generdl insufance Assacistion of Sisgapore (“GIA") meyire perrmitted 1o cullect, use,
disclnse and/or process my personal data/persona! information set out In this {form) and ary athet persomal Infatrnation
provided by me o potsEsed by my Insurer {collectively the “Personal Information” | and ditclare and trarsfer mch
Personal infoi mation 1o 2l insuters) wha have insured wehiclals) irvolved (n s sccdent [all insurer{s) wha kave insurad
vhitieis] invatved in this accident shall be collectively referred 1o as the “Arnsurers”), the insuters’ mavers/low firma, the
Mongtary Authormy of Singapons and sy relevant governmant sgency/suthority (zuch as tha police), for the putpaie(i)
of ¢

i} processing handiing andfor dealing with my daims [meluding the sellement of 1he daims ard amy necessary
investijations relsting ta the claims,

[} Irvestigating 1he pecicdent and/or my claims;
{ili] carrying out snd/or deakling with my ingtructions of responding 1o ary enguiries by me;

(W) sdminttering my calms {induding the malling of comrespondents, ftstermants, nvo|Ces, repoms or notices to me,
which tould involve disciosure of certaln personal data about me to bring abeut delhvary of the same oy wel g3 on the
exterral cover of envelopes/mai packegesk andfor

{v] eomplying with applicabie low in sdminsierng procesding handhing srd/for dealing with mmy chaliis. [eolectvely the
“Purposes’)

(B} @il insurer]s) who hive insuned vehidels) Ivelhved in this acideny and the Insurers’ [zwyerafia firms, mey/are permited
to eplflect, use. discinse and/or process oy Persanal infarmetinn for zne o more of the sbove Purposes; and

fe) oy Fersonnl information miy/can ba disclosed by sny of the insurers and/or GiA 10 thelr third party service provickns or
2gentsfinduding their lawyers/tow firms), which may be sited outside of Singapare, for one or more of the abeme Purposes,

[¢) myPersonal information will sk be collected and used to cempile cizimy histary for the purpose of fraud detection,
Irvestigation end management in present and afl future caims.

g} sheirfermation so collected under (2] sbo've may beshared / disclosed:

{1} to all Insurers and/or any cther third parties that assist in evalusting, Irvestigating, controlling ar masaging freud,
regulators, law enlorcament and government sgenties a8 reasonably resulred for the purposas stated, er

[} Ter eamalyirg with requinemants under any regulations, faws of court arders,

Policyholders S hatue - DM‘EMI : Reparting Contre F) vl s SpnatLre

Cate B TETE: {if driver & nst the polcySided) Marme
Cate & Tima: KRMLFIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Paych NP.C

Police Report

Ti20181025/2030

1of3
Report Mo, T20181025/2030

23 Toa Payoh Central #01-02 Toa Payoh
Community Bullding SINGAPORE 318184

Tel No: 1800-2518888
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No... Station Diary No..
_25/10/2018 10:37 T 2

: _-!;-__.-'.. -':i""'-' %_’_,'_. :F_' T '_'3%?:. v _I,_l- e ——
Name nf Infﬂﬂ‘r‘lal'lt Mdms

HO KAI MUN APT BLK 523D TAMPINES CENTRAL 7 #16-109 SINGAFORE
- | 524523 )
ID Type /1D No.: Contact No.:
NRIC NO / §73152888 Hama/Office: Mobile: 94318633 -
Mationality: Email
SINGAPORE CITIZEN . -
Sex ['Date of Bith: | Type of Informant:
Male | 45 | 04/05/1873 | Driver
Race: | Language: Institution / School Name:
Chinese |
Occupation: Driving Licence information;
Real estate agent Class: 3 Date of Expiry:
| Informatic A e heana s o e - e j
Type of Nnn—lnjur:.r Drink Date/Time of Type of Location:
Accidant Attended by Police Drive: Accident:
: No 24/10/2018 12:35
Location:
Junction of Road 1 and Road 2
LORONG 7 TOA PAYOH
TOA PAYOH EAST
Weather: | Road Surface: Road Speed Limit:
| Clear Dry -
Traffic Flow: Traffic Control. Traffic Volume:
Traffic Light - Working Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yas

FBDBS7TC Mutumycle =

| SMD8055P | Car

An',r Padaainanlnmved "No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPO
— et

Folice Station Of Origin: 208
Toa Payoh N.P.C Repart No. T/20181025/2030
93 Toa Payoh Central #01-02 Toa Payoh

C&mmun'rty Building SINGAPORE 318184 CONTINUATION OF REPORT

Tel Mo: 1800-2519999

Name | LIM ENG MING
"Related Vehicle | FBD6877C (Motorcycle) Contact Nu.i 81330937
|
HospitallClinlc | NIL Class of Class: NIL
' Driving Date of Expiry; NIL
Licence &
Expiry Date | !

Date Treatment | NIL NIL

e

_ No. of Days granted
Driver—~ - == &3
MName [ HO
Related Vehicle | SMDBOSEP (Car) Contact No. | 84316633
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL_
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ;
Brief Details.

On 24/10/2018 at about 1235hrs, | was driving my vehicle bearing registration number SMDB055F along
Lorong 7 Tea Payoh. | was at the junction of Lorong 7 Toa Payoh and Toa Payoh East, checking for
oncoming vehicles before making a right turn to Lorong 6 Toa Payoh. While | was making the right turn, a
motoreycle(FBDBBTTC) suddenly collided against the right side of my vehicle. | wish to state that the rider
was riding on the 'only right-turm’ lane however he was going straight hence, the callision. | wish to also
state that my right signal was on at that point of time.

| then alighted my vehicle to assist the rider as he had fallen off his bike due to the collision. | also made a
check to my vehicle and it was dented on the front right side with scratches. TP and ambulance

subsequently came to scene and the rider was conveyed to the hospital. | was advised by TP to lodge a
Police report. There is an in-car camera in my vehicle.

The first report that | lodged is T/20181025/2027.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Toa Paych N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

T T
: Tr20181025/2030

Community Bullding SINGAPORE 319184  coNTINUATION OF REPORT

Tel No: 1800-2519988

Sketch Plan
Infarmant is not able 1o provide sketch plan

Jof3
Report No. TRO181025:2030

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 85474885 stating the report number as reference.

Signature Of Officer Remhﬁ The Report:
E/ i
Sgt 2 LIM JIAN HONG  / ."I

L]

Signature Of Informant:

Signature Of Interpreter: r

Mot applicable 25/M10/2018 10:37
Officer In Charge Of Case: i | Classification Of Case:
TE/GIT/ 7
Sr Staff Sgt SHAHRUL NIZAM am—sﬁmﬂﬁ” |

5N 168

Contact No.: 654 LipGand y
| el POLCE P /o

F

S

Authentication Stam
NPLGE

SIGNATURE

|
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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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