MNA118145989 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 12/11/2018 11:48
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

12/11/2018 11:48
10/11/2018 16:40

BEDOK NORTH AVE 1 TWDS BEDOK NORTH RD

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

SGG3400P

MS LAU KIOW CHOO
S1787936G

NOEMAIL

(LOCAL) +65-81839869
OFFICE-81839869

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MW009593-R02

NG BOON KENG
S1579867Z

08/05/1963

INDOOR

01/01/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93878995

OFFICE-93878995
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 - T20181111/2039.
Attachment(s)

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

Was there any audio recorded?

BLK 415 BEDOK NORTH AVENUE 2
#12-101

460415
NO
SPOUSE

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO

NO

NO

3

NAME: D-

GENDER: : FEMALE

NAME: D=
GENDER: : FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
NO
NO
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Accident Sketch Plan

IMPO N E

1. Please repost gorrectly the details of the accident to speed up the cldims process

4. This Forfm mist be ¢

1 Infarmaton pravided must be as truthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies s nat an admission of policy ilability an the part of the Insurance
COmpan ey

= Ay talse reparting may be referred to the Police for investigation.

6. The report will 5 lorwarded by the nsurers of the GIA Records Managemeni Centre established by the General insurance
Astociation of Singapare (GlI&) for archiving and that copies of this report will for a fee be made available upon application by
interested partes

7 By the lodgment of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and 1o eoples of
the repart being made available aforesaid,

i Coment under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and oonsent that:

8] My insurer, my warkshop and the General Insurance Association of Singopore ("GIA") may/fare permitted to collect, use,
disclase andfor process my persanal data/persenal information st out in this [form) and any other persenal infarmation
provided by me of posteised by my injuser ([Collectively the *Personal Infarmation”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicles) involved in this accident {all insurer(s) who have insured
vehitle(s) mvalved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposefs)
af

{I] processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
imyestgatons relating to the clairms;

{il] imvestigating the accident andfor my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguiries by me:

(v} adrministering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me,
which could involve disclosurs of certain personal data about me 1o bring about delivery of the same as well as an the
euternal cover of envelopes/mail packages); and/or

{¥| compéying with applicable low in seminatering, processing, handling and/or dealing with my claima. [collectively the
“Purposes”)
[B] &l imsuresis) who have insurad vehicle(s) involved in this aceldent and the nsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le]  my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes

{d]  my Parsonal Informaticn will abio be collected and used to complie clalbms history for the purpose of fraud detection,
Investigatian and management in present and all future claims,

{#] the informatkon so coBected under [d) above may be shared [ disclosed:

(il e il inpurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
reguiators, law enforcement and government agencies as reascnably required for the puf pades stated, or

{it} For complying with requirements under any regulations, laws or court orders.

&

Palicyholder's Signature Driver's Signatare Reparting Centra I'reﬂ{rrers Signature

Date & Time: {1 driver is mot the policyholder) Mame:
Date & Time: WREC/FIN Mo :



Accident Sketch Plan

SKETCH PLAN

A= Sy, YT

Bedale MWerdia Bl y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

teder 4o golice LT T,INFE|1.|1|E1#}’E!

DECLARATION

1fWe declare the Toregoing particulars are trug;ﬁwery

1_ L;g?" /}I’f\\;

Fol r-.-hnlder'l.-slgr:a!urr Driver's 54 Sagnature Reporting Centre Persgrn mp‘a’:ﬂm
[ate & Tima \IF driver is not the policyholder] MNarue:
Date & Time NECFIN Mo
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin
Bedok North N.P.C

Police Report

LT

TiR20181111/2038

tofa
Repor No. T/20181111/2030

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2440909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Raport Made:

Vide Report No Station Diary No.,

11/11/2018 11.32 36
— —_— —
Informant's Particulars
Name of Informant: Address:
NG BOON KENG APT BLK 415 BEDOK NORTH AVENUE 2 #12-101
T SINGAPORE 460415
ID Type / ID No. Contact No.-
_NRIC NO / $15798672 Home/Office: Mobile: 93878805
MNationality: Email
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant. o
Male 55 | 0B/05/1963 Driver
Race: Language: Institution / School Name:
E_hrnese Chinese
Occupation; Driving Licence Information:
- ODD JOB WORKER Class. 3 Date of Expiry:
General Information of the Accident ]
Type of Injury Crink Date/Time of Type of Location:
| Accident Pedestrian / Cyclist Drive: Accident;
e : - | No 10/11/2018 16:40
Location:
Aleng Road 1 ,
BEDOK NORTH AVENUE 1
~ALONG BEDOK NTH AVE 1 TOWARDS BE RTH RD =
Weather: Road Surface: | Road Speed Limit.
| Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
| One Way Not Controiled Heavy
' Type of Collision. Anyone conveyed by
| Moving Vehicle Against - Pedestrian ambulance:
—_— Nﬂ R
Details of Vehicle Involved
 Vehicle No. | Type | Make Model | Color | Condition [ No of Passenger |
| SGG3400P | Car J | 'No 2
L [ | Damage 1

| Details of Person Involved

|Any Pedestrian Involved: Yes

| No. of Padustﬁa_nu Injured. 1

| Use of Pedestrian Crossing: Not Used
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bedok Nath N.P.C

Police Report

30 Bedok North Road SINGAPORE 4569676

Tel No: 1800-2449999

CONTINUATION OF REPORT

h:

20i3
Report Mo. T/20181111/2032

TrRZOE1111/2038

| Driver . Pkl P AT T o T [T = |
| Name NG BOON KENG ID No. S1579867Z

| Related Vehicle | 8GG3400F (Can) Contact No.| 93878995 |

Hospital/Clinic MiL Class of Class: 3 '

Driving Date of Expiry: NIL |

Licence & |

Expiry Date |

Date Treatment | NIL Date Dischargs | MIL |

Mo. of Days granted Medical Leave

TNIL

Degree of Injury

NIL

Erief Details.

T =

On the 10/10/2018, at about 1640hrs, | was driving my vehicle along the right lane of the two lane road on
Bedok Nth Ave 1 towards Bedok Nth Rd. Traffic was heavy and vehicles were slow moving. All of a
sudden, a famale ciad in grey top and bottom dashed across the road recklessly. | couldn't stop my
vehicle in time and accidentally bumped into her, causing her to fall to the ground. | immediately stopped
my vehicle and got out to check whether she was okay. | intended to call for ambulance to check on her
however she vehemently refused. She called a friend down to assist her afterwards. On the arrival of the
friend. they decided to head to the nearest clinic for a check-up. | offered to pay for her medical fees and
informed that | will pay them via Paynow. \We then left on our separate ways after everything concluded,
and | settled the fee afterwards via Paynow.

| did not manage to obtain the victim's particulars howeaver | have the cantact number of the friend:
9E852670. | do not have any in-car camera within my vehicle.
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Police Report

| scaporne e

Trzoe

Police Station Of Ongin 3of3
Bedok Morth N.P.C Report Me. T/20181111/2038
30 Bedok Nonh Road SINGAPORE 469676

Tel No: 1800-2449900 CONTINUATION OF REPORT

Sketch Plan

Iinformant is not able to provide sketch plan

IMFORTANT 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.

_——Bigna me Informant:

@V&

' Signature Of Officer Recording The Report:{
Gl
Staff Sgt SHAWN YUEN CHI WEN

Signature Of Interpreter: Date/Time:
Mot applicable | 11/11/2018 11:32
|
Officer In Charge Of Case: o | | Classification Of Case:
TP/ AEIT ¢ - N

Sr 5taff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
KP168
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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

TOYOTA MOTOFR CORF’ORATION

MODEL ACV4I JEAGKT
3BK400 /059

FRAME No. %L“ B Al P
COLOR TRIM PLANT Gvntkga

— ey

A4R0 L A4Q /52 J5
war U250E -O2A FEB 10

MD.BY: TOYOTA MOTOR THAILAND CO..LTD. WADE IN THAILAND
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Accident Photo




