MNA118152368 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/11/2018 12:17
SUBMITTED BY: ROSLI BIN 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 24/11/2018 12:17

Date Of Accident 23/11/2018 17:35

Exact Location Of Accident SIMEI AVE TWRDS PIE INFRONT OF PEDESTRIAN CROSSING
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT3380U
Insured/Policyholder

Name Of Registered Owner TOH KIM MENG

NRIC No S7215419C

Email Address DANNYTOH1972@GMAIL.COM
Mobile Phone No (LOCAL) +65-97498520
Alternative Phone No OTHERS-97498520
Vehicle Particulars

Manufacturer HONDA

Model CITY

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number M496272

Cover Note Number

Driver

Name of Driver TOH KIM MENG

NRIC No S7215419C

Date Of Birth 04/05/1972

Occupation INDOOR

Date Of Driving Pass 25/04/1990

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

28 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-97498520

OTHERS-97498520
DANNYTOH1972@GMAIL.COM
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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?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

BLK 658 YISHUN AVENUE 4
#11-337

760658
NO
OWNER

COLLISION - HEAD TO REAR
CLOUDY
WET

YES

JDE882 (COMMERCIAL VEHICLE)
2

NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181124/2022

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JDEB882
VAN

COMMERCIAL VEHICLE
CHIN MUN FAH
G2642043T

82671318
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the aceident to speed up the claims process.
4. This Form must be completes b it VIEF.
3. Infarmation provided must be as truthful and accurate as possible Any wilful mistepresentation or withholding ef materil

fazts may allow Ingurance cormpanies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance CoMmEEnies i3 net an admission of poficy labiity on the part of the insurance
COmpanes

3 Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Racards Management Cenire established oy the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made available upon application by
nterestiod parties.

7. By the lodgment of this report 19 the insurers, you heretyy consent to the archiving of this repert 5t the centre and 1o coples of
the repart being made available aforesald.

B Consent under the Personal Data Protection Act [PDPA)
! understand, acknowledge, agree and consent that:

[al My inswrer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal infarmation set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to sl insurerfs) who have msured vehiche|s) involved |n this aceident [all insurerls) wha have insured
vahicle(s) invalved In this accident shall be colectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), fer the purpase(s)
of

(i} processing, handiing and/or dealing with my daims inchuding the settlement of the claims and any MECESIArY
Investigations relating te the claims;

(i) Investigating the sceident and/or iy claims;
(i} carrying out and/or deafing with my instructions or respanding to any enquiries by me:

(1] adminstering my claims {including the mailing of correspondence, stataments, Invoices, reports of notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as. on the
external cover of envelopes/mall packages); and/for

[¥) complying with appiicable law in administering, processing, handling and/or dealing with my claims {eollectively the
“Purposes”)
(B} all insurer({s) who have insured vehiclas) involved in this sccident and the Insurers lawyers/iaw firms, may/are permittad
1o collect, use, disclose and/ar process my Personal infarmation far ane or mare of the above Purposes; and

le}  my Persanal information may/ean be disclossd by any of the bnsurers andfor GIA to their third party service providers or
agemslinciuding their Lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

fd]  my Persanal information will also be collected and ussd te compile claims history for the purpose of fraud detection,
Investigation and management in present and all Future claims.

(e] the infacmation so collected under {d) above may be shared | disclosed:

1 toall insurers and/or any gther third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, liw enforcement and government agencies as reasonably reguised fior the purpeses stated, or

[} far complying with requirements under any regulations, laws or court arders.

J;vﬂf/xa

Palicyholder's Signature Driver's Signature porting Cent s 5

eTalary  Seewss  S Rl s
ted
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Accident Sketch_P_Ia_n_

SKETCH PLAM

BHH
AN A
& i/%mtﬁu«,

DECLARATION
I/We declare the foregoing particulars are true in every respect

ey

Policyhalder's Signature Drtwer's Signature
Cate & Time: (1 driver is not the policyholder]

L‘lﬁf"‘/lﬁ‘lﬁ .!'DLL?M Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPDORE 408885
Tel No: 65470000

LT TR
Ti20181124/2022

1of3
Report No, T/20181124/2022

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/11/2018 11:00 T
Informant's Particulars
Mame of Informant: Address:
TOH KIM MENG APT BLK 858 YISHUN AVENUE 4 #11-337 NEE SOON
CENTRAL VIEW SINGAPORE 760658 u
ID Type /1D Mo.: Contact No.:
NRIC NO / 57215419C Home/Office: Mobile: 97498520
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 04/05/1972 Driver
Race: Language: Institution / School Name:
Chinese Chinesa
Occupation: Driving Licence Information:
Manager l Class: 28,3 Date of Expiry:
General Information of the Accident
Tyiisiof ] Non-Injury Drink Date/Time of Type of Location:
Accident: | Foraign Vehicle Drive: Accident: Bend
S Mo 231172018 17:35
| Localion:
Along Road 1
SIMEI AVENUE
Slip road into PIE, Before Pedestrian crossing
Weather: Road Surface: Road Speed Limit;
Cloudy Waet
Tratfic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
i Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
JDEBB2 Van 1
' SGT3380U | Car HONDA CITYCVT | Black 0
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGTIIB0U | INDIA INTERNATIONAL INSURANCE | M496272 18/04/2018 | 17/04/2019
PTELTD
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE REPORT

T

CONTINUATION OF REPORT

2ol 3

Report Na. T/R20181124/2002

| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,
| WAS DRIVING ALONG SIM ME| AVEN

AFTER THE COLLISION, BOTH PARTIES GOT OFF OUR VEHIGLES AND INSPECTED ON THE
DAMAGES. UPON ALIGHTING, THE DRIVER OF JDES

DUE TO THE WET ROAD SURFACE, HIS VEHICLE

COLLISION. WE EXCHANGED PARTICULARS BEFORE LEAVING.

UE, HEADING TOWARDS PIE(TUAS). JUST BEFORE THE
PEDESTRIAN CRUSSING ON THE BEND INTO PIE, | SAW THAT THERE WAS A PEDESTRIAN

GOING TO CROSS S0 | STOPPED MY VEHICLE TO L
FELT AN IMPACT FROM THE REAR OF MY VEHI
A MALAYSIAN VAN BEARING THE PLATE NUMB

Driver
Namea CHIN MUN FAH ID No, G2642043T
Related Vehicle | JDE882 (Van) Contact No.| 82671318
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Name TOH KIM MENG 1D No. S7215419C
Related Vehicle | SGT3380U (Car) Contact No.| 97408520
Hospital/Clinic | NIL Class ol | Class; 28,3 =
Driving Data of Expiry: MIL
Licence &
| Expiry Date .
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

ET THE PEDESTRIAN CROSS. SUDDENLY. |
CLE AND DISCOVERED THAT | HAD BEEN HIT BY
ER .JDEBB2.

82 TOLD ME THAT HE TRIED TO BRAKE BUT
SKIDDED A BIT WHICH IS WHAT CAUSED THE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

T/20181 1242022

30i3
Report No. T/20181124/2022

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate 1o 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:
TP/ —
ZENG ZI CONG—

Signature
1

L‘I'?I:Jo rmant

Signature Of Interpreter:
Not applicable

Date/Time:
24/11/2018 11:00

Officar In Charge Of Case:

TP [ AEIT {

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Authentication Stamp
NP168

Classification Of Case:
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EREUBLIC OF SINGAPORE
IDENTITY CARD hO. §7215418C
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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




Accident Photo
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Accident Photo




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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