MNA118141352 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/10/2018 14:06
SUBMITTED BY: Liew Shan Hui

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

31/10/2018 14:06
31/10/2018 08:50
AYE TWDS TUAS
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

SKH2526P

SERENA SIOW TING TING
S8020095A

NOEMAIL

(LOCAL) +65-90603581
OFFICE-90603581

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-005754

SERENA SIOW TING TING
S8020095A

05/07/1980

INDOOR

31/05/2011

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90603581

OFFICE-90603581
NOEMAIL
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Address 61 CHESTNUT AVE #05-08 ECO SANCTUARY
Postcode 679522

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 -

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? YES

Foreign Vehicle Registration Number JSJ6921 (MOTORCYCLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&ﬁiggﬁg AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSJ6921

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IM OTICE

1. Please report comectly the details of the sctident to speed up the caims process,

2. This Faem must be completed by the Policyholder and/or the Authorised Driver

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance comparies 1o repudiate policy liability.

4. The lsue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the nsurance
COMmpanies,

6. The repart will be forwarded by the insurers of the GLA Records Managsment Centre established by the General Insufance

Association of Singapore (GlA) for archiving and that coples of this report will far a fee be made available upon application by
interested partied.

7. By the ledgment of this repart te the insurers, you hereby consent 10 the archiving of this report at the centre and ta copies of
the report boing made available aforesaid

E. Consent under the Personal Data Protection Act (PDPA)
Fundferstand, acknowladge, agree and consent that:

{3l My msurer, my warkshop and the General Insurance Associatian of Singapare ("GIA”) may/are permitted to collect, use,
disclose and)/or process my personal data/personal information set out in this [form] and any ather personal Informatian
provided by me or passessed by my insurer (collectively the “Personal Information®) and disciose and transfer such
Personal information 1o all insuren(s] who have insured vehiclo(s) involed in this accident (all insureris) wha have inguted
weh'ciefs] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singanone and any refevant government agency/authority (such as the palice), for the purpose(s]
of

W) srocessing, handling and/or dealing with my claims including the sertlement of the clasms and any necessary
imvestigaticns relating 1o the claims;

{ii} investigating the accident and/ar my claime;
{iii} carrying out and/or dealing with my imstructions or respording ta sny enquirias by me;

(e} administering my claims (including the mailing of correspondence, statements, (nvoices, reports oF notices 1o me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same a5 well a3 o the
external cover of envelopes/mail packages); and/or

{v) complying with applicable iaw in administering, processing, handling and/ar dealing with my caims.[collectively the
“Purposes”]

(B} - #l insreris] who have insured vehiciels) imvalved in this actident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Personal information far ene or more of the above Pufposes; and

el my Personal Infarmation may/can be dischosed by any of the Insurers and/or GlA to their third party sefvice providers or
agentsfinchuding their lswyersflaw firms), which may be sited outside of Singapore, for ane or more of the abave Purpases.

[d]  my Personal Information will also be collected and used to compile claims history for the purpose of fracd detection,
Investigation and management in present and all future claims.

l#} the information so collected under [d) abave may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enfarcement and government agencies a3 reasonably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court srders.

Poliyhoiders Sgnaturs ﬁir's Shgnature Reporting Cenfre Persannely Signature
Dste & Time: (¥ driver is not the policyhalder) Name:
Date & Tirme: KRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleows e Reder ta Police RBege rt
L]
!
’f
f
rf
r.llll.
.";
7
/ f
II."
Illrn'
!
///
/
|I|r

DECLARATION
IfWe declare the foregoing particulars are true in every respect

Pohcyholder’s Signature Driver's Signature Reparting Centre Persannel’s Signature
Diate & Tiemee [1F driver i nat the policyholder} Name
Date & Time! NRICFFIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20181031/2066

103
Repart No. T/20181031/2066

Date/Time Report Made: Vide Report No.: Station Diary No.:
3110/2018 IEI_:4.':'I E/20181031/0038
— T ——— _=
Informant's Particulars
MName of Informant: Address:
SEREMNA SIOW TING TING 61 CHESTNUT AVENUE #05-08 ECO SANCTUARY
SINGAPQRE 679522 =
ID Type / ID No.: Contact No.:
_NRIC NO / S8020095A Home/Office Mobile: 90603581
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Female 38 05/07/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MANAGER Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
: No | 31/10/2018 08:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE TOWARDS TUAS
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 |
JSJES21 Motorcycle o
SKH2526P | Car VOLKSWAGO |SCIROCCO | Brown o
M 1.4L AT TSI
. 1372015
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

INGAPORE '
BOLICE P TS

T/20181031/2086 ’g‘

Police Station Of Origin; 2o
Traffic Police Division HQ . Report No. T/20181031/20:
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKH2526F | EQ INSURANCE COMPANY LTD. DMPPHOQ17- 20M11/2017 | 19/11/2018
L | 005754
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS DRIVING ALONG THE EXTREME RIGHT LANE OF THE 3-LANE ROAD. | WAS GOING TO
FILTER TO THE LEFT TO THE MIDDLE LANE. BEFORE | FILTERED, | SIGNALLED AND LOOKED
BEHIND FOR ANY INCOMING VEHICLES. SINCE | SAW THAT IT WAS SAFE TO FILTER IN, |
PROCEEDED TO FILTER TO THE LEFT. AFTER | FILTERED INTO THE MIDDLE LANE AND WAS
GOING STRAIGHT, | SAW THAT A MALAYSIAN MOTORCYCLE(JSJ6921) WAS ON MY LEFT HAD
BRUSHED INTO ME AND HIT MY LEFT REAR-VIEW MIRROR. THE MOTORCYCLIST DID NOT FALL
DOWN. | STOPPED TO HELP HIM. SINCE HE SAID THAT HE WAS EXPERIENCING SOME PAIN, |
CALLED THE AMBULANCE. POLICE AND AMBULANCE CAME AND THE MOTORCYCLIST WAS
CONVEYED TO THE HOSPITAL.
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POLICE REPORT

SINGAPORE
23 PoLICE FoRCE A A

T/20181031/2066
olice Station Of Origin: . a3
Traffic Police Division HQ Report No. T/20181031/2066
10 Ubi Avenue 3 SINGAPORE 40B8E5
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 Of Informant:
TP/ .
MUHAMMAD SYUKRI BIN ABU BAKAR

“Signature Of Interpreter: Date/Time:
Mot applicable 3110/2018 13:43
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp b
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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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Acgident 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

| () VOLKSWAGEN AG

4§ b 'WVWZZZ13ZDV005236
& .' 1730 kg

.. kg
| 1- 1010 kg
| 2- 0770 kg
LTrp 13
. -_*—__\__
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Accident Photo
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