MNA118143112 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/11/2018 13:59
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.

ACCIDENT STATEMENT

Date Of Report 05/11/2018 13:59
Date Of Accident 03/11/2018 12:30
Exact Location Of Accident JUNC OF TAN TOCK SENG LINK & JLN TAN TOCK SENG
Country/State of Loss SINGAPORE
Vehicle Registration Number SME4310Z
Insured/Policyholder

Name Of Registered Owner MOO AUTO

Co Reg No 53373000K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5100745627

Cover Note Number

Driver

Name of Driver LOKE YUE KIN
NRIC No S2716675Z

Date Of Birth 23/01/1956
Occupation OUTDOOR

Date Of Driving Pass 06/03/1985

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-90067335

NOEMAIL
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BLK 886 TAMPINES ST 83
#09-37

Postcode 520886
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
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 YES

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: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
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/20181103/2113

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN

Approximate Age

Injuries Sustain LEGS PAIN(PEDESTRIAN)
Injured person in which vehicle?

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process.
2. This Form maust be co

3. Information pravided must bo as truthful and sccurate as possible. Any wilful misrepresentation ar withhobding of material
facts may allow insurance companies to repudiate policy lRability.

4, The issue end acceptance of this Farm by insrance companies is not an admission of policy Kability on the part of the insurance
companies.

E. The 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 upan application by
interested parties

V. By the lodgment of this report to the insurers, vou herelby consent 10 the archoving of this report at the centre and 1o eapies o
the report being made available aforesaid.

£  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General insurance Association of Singapoce (“GIA™] maysare permitted 1o ca¥iect, use,
distlose andfor process my persona datapersonal infarmation set eut in this (form] and any other personal information
provided by me or possessed by my insurer [Collgctively the “Personal Information”| and disclose and transfer such
Personal infarmation to all insureris] wha have insured wehiche(s) imvalved in this accident (all insurer(s) who have (nsured
vehicle{s) invalved in this accident shall be collectively referred to as the “lngurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of:

i} processing, handiing and/for dealing with my claims including the settlerment of the claims and any necessanry
Investgations relating to the claims;

(8] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

() aciminstening my claims (induding the mailing of correspondence, statements, invaices, roports or notices to me,
which could involve disclosure of certain personal data about me 16 bring about delivery of the game as well 35 on the
external cover of envolopes/mail packages); and/or

[v) comphying with applicable law in administering, processing handling and/ar dealing with my clasms. [collectively the
“Purposes”)

{b)  all insurer(s) who have insured wehicke(s) invehed in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{dl  my Personal Information will alse be coflected and used to compile claims history for the purpose of fraud detection,
nyestigation and management in present and all future claims,

(&) the infermation so colected under (d} above may be shared | disclosed:

{1} 1o &l nsurers and/or any other third parties that aseist in evaluating, investigating, contralling or managng frasd,
regulators, law enforcement and government agencies as reasanabily required for the purposss stated, or

(if} for complying with reguirements under any regulations, laws or court orders

e
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Policyha re Diriver's Signatarg Hagorting Centra Personnel’s Sigaature
Date & Time: [1¥ driver is nat the policyhalder] MName:
Date & Time; ,- / fﬁ /R MRIC/FIN Mo
- |
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Accident Sketch Plan

SKETCH PLAN T{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

T

DECLARATION
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~
Palicyholdeky S-T:J/ Orrver’s Signature
Date & Tims, ™ (¥ driver ks nat the policyholder|

Date & Time: o~/ /&

Repoiging Centre Persannel's Signature
Hamie:
NRIC/FIN No.:
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Individual Statement

POLICE FORCE AR ONE

TR20181103/2113

Police Station Of Crigin: 2of3
Tampines NP.C * Report Mo. TR201B1103:2113
8 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.

On the 3rd of November 2018 at about 1230hrs, | was driving (SME4310Z) along Tan Tock Seng Link,
after picking up a passenger. | wanted to make a tum into Jalan Tan Tock Seng. Out of a sudden, a lady
appeared crossing the road from the direction of Mg teng Fong Centre towards Tan Tock Seng Hospital |
did not manage to slop in time hence, knocked into her. The bumper of the car hit her legs however she
did not fall back as | was traveling at a slow speed and the impact was not that strong. There was no
visible injury on her however she complaint of pain on her legs: My passenger (hp no: 97899430) called
for the ambulance and she was conveyed to Tan Tock Seng Hospital. My passenger and | are not injured.

The traffic police were also there and | was told to lodge an accident report vide E/20181103/0121 under
TP 10 Shahrul Nizam (tel no: 65476904).

| do not have any in-car camera installed.
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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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Police Report

SINGAPORE ATV

POLICE FORCE TR 10312113

i
Palize Stasion OF Origin. w
Tampines N.P.C Fapod Ma TED1ETH122113
E Tampines Avanue 4 SINGAPCRE 525887
Tal Mo 1800-E37 SR

RERDAT OF A TRAFFIC ACCIDEWT

Dt Tirne: Report Made. Vids Report No. Station Diary Mo

A EHB 1R0s BS

Informant's Particulars 2 . -

Marne af Inforaint Addross:

LOKE YUE KN APT PLE BA6 TAMFINES STREET 83 #148-37 SIMNGAPGRE
e e -

ID Typs | 1D Mo, Gontast Mo

MRIC WD P S2T16875F HI:II'HB:'E'ﬁI:EI: hlobile E'E'JETE-E:':‘_

Malicmaliy Emal

SINGARPCRECITIZEN |

B Age Date of Bathe | Type of Informant

Ml B2 230111556 Dnvar e N

Race Largumge Ingnitution J Schoal Mama

Chiresa

Qreupabion. Drrving Lizence Informatian: b

CRAR DRIVER Class. Data of Expery. =

T I

General information of the Accldent

Topa of Irjury Oiristk | DateiTeme of Type af Localion. |
Adet' Attended by Palice Dirive Accidend: E-dupstion
. ! | o v 80 | 0312018 1230
Lacalion
Along Raosad 1 Travsling Towsed Road 2 .
Tak TGCK SENG LENE
JALAR TaN TOCK SEMG
Weather Fosd Surfacs: Road Spaed Limil
| Cilaschy | Oy
i"1Tr.:£Trh: Flows | Traffic Conlrol Traflic Volume:
[ Cne Wary Trafic Light - Waorking Moedarate
Type of Collswan: Anyane conveyed by
| ey Wenicla Againsl - Padestrian &llance;
| Dietails of Vehicls Involved = = ' |
Vehicle No_ | Type Make  [Model | Calor Canditian | No of Passenger
SME4210Z | Car TOYOTA [COROLLA | Bege i Mo 1
|ALTIS 1.6 Damage
| AUTO. (I
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Police Report

POLICE FORCE RN OURAD T

TarE 102113

Falize Etatian Of Qrgin 2ol
Tarrgings MP.C + Hirsr) Bda |G TH TSR 1
E Turngires Aversg 2 SINGAPORE 5209887

&l Mo 1800-367 10640 CONTINUATKIN OF REFORT
Brief Details.

O the 3nd of Novamber 2018 at about 1230bs. | was gnving (SME4310Z) along Tan Tock Seng Link,
afar picking up a pesserger | waniad o make 3 wn ine Jalan Tan Tock Serg. Dut of & sudden, 8 kady
AppEta crossing the ro&d e the Sreclion of Mo bang Fong Centre fowards Tan Tock Seng Hospal |
dif b mangge b Slop notime ence, knockad Inte her. The Durnger of e CGar il e legs e shig
did not fad tack as | was fravaling &1 a slow speed ard the impact was nat that strong, There was no

Wi bile jury on fer howavar she complain af pain on her legs’ My passenger (b no; 97895430 called
for the ambulance and she was conveyed t2 Tan Tock Seng Hespital My passenges and | are nat mjured

The Iraflic cobos wene also here and | was lold io ldge an accdent regon wide Er20161103/0121 under
TP 12 Shahnul Mizarm (tal no: 854765025

| ned harew any in-car camera instalied.
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Police Report

SINGAPORE
POLICE FORCE

Podes Stabion 0F Orgin

Tampres PG

B Tampmes Aveonus 4 SINGARORE E20887
Tel Mo: 1800-287T1395

E-_h.g-ll:h Flan
Inforrrant s nat sbie 12 provide sketch plar

O T

TROIE1103T113

Ja'd

Flepart Mz, TIZ0101 1002112

LCONTINUATEIN CF REPORT

|I'..1PD-RT:|1HT: Eﬂeaae altach a copy of your vehicle's Insurance Cedificata 1o this repaet. If yau dan't have
Ihe cedtilicate with you now, please Tax'a copy to 85474804 stating 1he report numbar &5 reference.

Signature Of CMicer Recording 1he Regort .
G -
Sgt 2 BIT1 NUR SYAFHOAH BINTE AZMAN i

Signatwe Of Infonmant
I

Mot applicahbla

Daben T ime.
03192018 18 05

CMficar in Sharga Of Case
TPI{GIT/

Sr Stal St SHARRLIL NIZAM BIN SAMARRI
Cpntact Mo 85475904 ]

Classificalion Cf Casa;

EulrlwﬁI;:-Hr:-n S@amp
MFEE ¥
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