MNA118154537 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/11/2018 12:07
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

ACCIDENT STATEMENT

29/11/2018 12:07
28/11/2018 14:55
JUNC BEDOK NORTH AVE 3 & BEDOK NORTH ST 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD2804U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PACIFIC PRACTICAL TUITION CENTRE
23848400M
NOEMAIL

OFFICE-62965466

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099012053

CHUA DONG HIANG
S1230180D

28/07/1957

OUTDOOR

22/03/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90022595

OFFICE-90022595
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)
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/20181129/2032.
Attachment(s)

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

Was there any audio recorded?

BLK 316B ANCHORVALE LINK
#12-189

542316
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

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

Nature Of Damage

SHB3988A

TAXI
LIM KIN HWEE
S0373101D
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :
Name CHUA DONG HIANG
Approximate Age
Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SJD2804U
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the sccident to speed up the claims process.

4 This Farm mast be completed by the Policyholder andfor the Authorised Driver.

2 Infermation provided mest be 2s truthful and securate g3 possible. Any withul missepresentation or withholding of material
facts may aliow [nsurance eompanies to repudiate policy Habdlity.

4 The lssue and aceeptance of this Form by insurance campanies i3 not an admisslon of poficy liability on the part of the insurance
Campanies.

5. Any talse reparting may be referred to the Police for investigation.

B Theregort will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that copias of this report will for & fes be made avallabie upon application by
migrested parfies

7. By the lodgment of this report to the insurers, you hereby tonsent 1o the archiving of this report at the centre and to cophes of
the répor being made avallable sforesaid.

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

180 My nsurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, uie.
disclose andfor process my personsl data/personal information senout n this [form] and any other personal information
provided by me ar possessed by my insurer (collectsvely the “Personal Infarmation”) and disciose and transfer such
Personal Infarmation (o all insurer(s] who have inswred vehicle(s] involved in this accident (all insurer(s) who have insured
wehiche{s) involved in this accident shisll be collectively relerred to as the "lnsurers”), the insurers’ lawyers/law firms. the
Monetary Authorty of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
af

[il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
nwvastigations relating to the clakmy;

(1] investigating the accident and/or my claims;
(i) carrying out and/oe dealing with my instructions or respanding to any enguiries by me;

(1w} administering my claims {Including the mailing of correspondince, statements, jmvoices, TeporTs oF ABTices to ma.
which could involve disclosure of certain personal data sbout me to bring about delivery of the same a5 well 34 an the
external cover of envelopes/mail packages), andfor

[v} complying with apolicable law in administering, processing. handling andfar dealing with my claims [callectively the
“Purposes”|
{b]  all insurer(s} who have insured vehiclels) involved in this accident and the Incurers’ lawyersTaw firms, mayfare peemittod
to collect, wse, disclose and/or process my Personal nformation for one ar mare of the above Purposes; and

fe} vy Personal infarmation may/can be disclosed by any of the insurers and/for GIA ta their third party service providers o
agentsiincluding thelr lawyers/flaw fitms), which may be sited outside of Singapore, for one of more of the above Purpases

[d)l  my Personal Information will also be codlected and used to compile claims histary for the purpose of fraud detection,
imyestigation and mansgement in present and all future claims,

le]  the information o collected wunder (d] above may be shared / disclosed:

[} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, iaw enforcement and government agencies as reasonably required for the purpeses stated, or

(i} tar comphying with requirements under any regulations, laws or court arders.

Pacwrc Pracncar Tumon Cevmre
5001 BEACH ROAD
#06-20 GOLDEN MILE COMPLEX ;
SINGAPORE 186588 J

TEL: G285 2983
Policynalders Signature Drverségnature Reporting Centre nma'f-r's Signature
Date & Time: (i driver is not the palicyhalder) Nami:
Date & Time: NRIC/FIN Na ;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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PacrcPRMiioTumon Covme
Iy (R BACH RMARL g particulars are true in eve C
#08-20 GOLDEN MILE COMPLEX
SINGAPORE 199588
I;'ul.n.r:vé;:;IIr': Signatuire Driver's Reporing Certfe t{m‘rﬂ'l Signature
Date & Tima |IF driver is mdt LRe pobicyholder) Name
Drate & Time: MRIC/FIN Ne::
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SINGAPORE
¢ POLICE FORCE

Police Station Of Origin:
Sengkang NP.C

Police Report

Tr201811 2052032

Tofd
Report No. TI201811202032

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ‘Vide Report No. Station Diary No
29/1172018 11:20 40
Informant's Particulare =y ; e RS Ea T S s
Mame of Informant: Address:

CHUA DONG HIANG APT BLK 318B ANCHORWVALE LINK #12-189 SINGAPORE
542316

ID Type / ID No Contact No.:

NRIC NO [ 512301800 Home/Office: Mobile: 90022585

Mationality Email

SINGAPORE CITIZEN

Sayx; Age Date of Bith: | Type of Informant:

Male 61 28/07/1957 Driver

Race Languages: Institution / School Name:

Chinese English

Qccupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident : f AEIEE V] S ST S N &
Type of Injury Drink Date/Time of Type of Location:
At Government Property Drive; Accident: ¥-Junction
Location
Along Road 1
BEDOK NORTH AVENUE 3
ALONG BEDOK NORTH AVE 3 X BEDOK NORTH ST 2
Weather Road Surface: Road Speed Limit; |

| Traffic Flow: Traffic Control: Traffic Volume: i
Type of Collision; Anyone conveyed by ‘

| Moving Vehicle Against - Road Divider/Kerb/Railings ambulance: |

. No J

Details of Vehicle Involved

Vehicle No. | Type | Make
SHB3988A | Car
Damaged
SJD2804U | Car Slightly 0
- Damaged

iy Byl

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang NP C

Police Report

2 Sengkang Square #01-02 SINGAPORE

545025

Tel Mo: 1800-343 8999

LT

CONTINUATION OF REPORT

Ti20181129/2032

Report No. T/20181129/2032

| Driver = =T " Eoeq
MName LIM KIN HWEE ID No. S0373101D
' Related Vehicle | SHB3988A (Car) Contact No.| 90128407
"Hospital/Clinic | NIL Classof | 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 = inREE A VR BRI T R e P N .
MName CHUA DONG HIANG 1D No. 512301800
Related Vehicle | SJD2804U (Car) Contact No. | 90022595
|
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| _ Expiry Date
Date Treatment | 28/11/2018 Date Digcharge | 28/11/2018 |
_No. of Days granted Medical Leave | 05 | Degree of Injury | Slight i

Brief Details,

On 28/11/2018 at about 1450hrs, | was driving my vehicle bearing registration number SJD2804U along
Hedok North Ave 3 on the 1st lane. Out of a sudden, | saw a Taxi bearing registration number SHB3988A
turning right from Bedok North St 2 and coming towards my direction. As such, | performed an emergency
orake and swerve towards the right which causes my rear left passenger door to hit on to the aforesaid
laxi's front number plate and my vehicle hit on to the railings thereafter,

We alighted from our vehicles and exchanged our particulars. Traffic Police attended to us thereafter

I've sustained injuries on my neck and shoulder area. | felt giddy and fatigue due to the accident.
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Police Report

SINGAPORE
RN POLICE FORCE

Police Station Of Ongin;

Sergkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
546025

Tel No: 1800-343 8999

Sketch Plan
Infermant is not able to provide sketch plan

Tr201811282032

Jof3
Repont Mo, T/20181126/2032

CONTINUATION OF REPORT

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:
F/ \ ~J
Sgt 3 YE WEIJIE

Signature/ Of Informant:
|\"y' )1

Wi

Signature Of Interpreter.
Mot applicable

Date/Time:
29/11/2018 11:20

Officer In Charge Of Case:

TP | AEIT

Sr Staff Sgt ONG YONG HOCK
Contact No . 65476436

Classification Of Case:

Iuthenumtmn Stamp
KI*Ga

\ -
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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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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

| 450 FE1Q _
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WD.BY: TOYOTA MOTOR THAILAND 00.. LTD HMF IN THAILAND
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Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 40



Accident Photo
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Accident Photo
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Accident Photo

Page 32 of 40



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 36 of 40



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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