MNA118155169 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/11/2018 15:12
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/11/2018 15:12

29/11/2018 16:30

PIE AFT ENG NEO EXIT TWDS CHANGI
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

SGF7428P

HENG KOH YUEH (XING KEYUE)

S$8010328Z
STEPHANIEKY_HENG@CERTISGROUP.COM
(LOCAL) +65-81131199

OTHERS-81131199

TOYOTA
YARIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5089356431-01

HENG KOH YUEH (XING KEYUE)
S$8010328Z

17/04/1980

INDOOR

03/05/2013

5 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81131199

OTHERS-81131199
STEPHANIEKY_HENG@CERTISGROUP.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?
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

4 PASIR RIS LINK
#12-17

518160
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

SENGKANG NPC

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

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181130/2034

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

IT WASN'T ON.
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

SGT9121L

PRIVATE CAR
TAN KIM LENG
S7625887B
82102991
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HENG KOH YUEH (XING KEYUE)
Approximate Age

Injuries Sustain PAIN ON MY RIBS

Injured person in which vehicle? SGF7428P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corrgcily the detaili of the acodent to speed up the claims process.

2 Thix Form must be co . ol : L horised Driver,

3 Infermaton providad mwst be as truthful and accorate g3 possible. Any wilful misrepresantation or withholding of matesial
Fasts may allaw Insurance companies to repudiate policy Habiliy.

4 The wsue and acceptance of this Form by insurance companies is nat an admissian of policy Kakility on the part of the insurance
COMmpanies

% Any false reporting may be referred to the Police for investigation.
& The repart will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance

Astociation of Sngapore (GIA] for archiving and that copies of thid report will for a fee be made availabie upon apolication by
interested parties,

7. 8y the lodgmert of this report to the inserery, you hereby consert ta the archiving of this report at the centre and to copies af
the report bewg made svallable aforesas,

B Consent under the Personal Duta Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Associatian of Singapare ["GIA") may/are permitted to callect, use,
discinse andyfor process my personal data/persanal information set aut b thit [farm] and any ather personsl information
provided by me of possessed by my insuter (collectively the "Personal information” | and disciose and transfar such
Fersonal information to all insurer(s) who have insured vehicle(s) involved in this accident [all imsurer(s) who have insured
wyohicle(s) involved in this accident shall be collectivaly réferred to as the "Insurers™), the Insurers’ lmanpers/law firms, the
IAonetary Authonity of Singspore and any relévant government sgenyfautharity (such as the palice), for the purpose(s)
of

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians refating to the claims;

(W} investgoting the accident andfor my clalmg;

(i} carrying out andjor dealing with my instructions of respanding 10 any enquiries by me;

) administering my claims (including the maikng of correspondence, statements, invoices, reparts ar notices to me,
wihich could invoive disclosure of certain personal data about me te bring about dellvery of the same as well as on the
ewternal cover ol envelopes/mail packages); andfor

(v} complying with applicable law in agminstering, processing, handling and/or dealing with my claims [catlectvely the
“Purpases”)
1B all bnsurars) whe have insured wehicke{s] involved in this accident and the Insursrs’ lawyersflaw firms, may/are permitted
to collect, use, doclose and/or process my Personal Infarmation far ane ar more of the abowe Purposes; and

tel  my Persanal infarmation may/can be discosed by any of the Insurers snd/or GIA ta thalr third party service providers or
agentsiincluding thelr lawyersfaw firms), which may be sited autside of Singapore, far one or mare of the above Purposes,

(g} my Personal information will also be collected and used to compile claima history For the purpose of fraud detection.
Investigation and management in predent and all future claims,

(e} tha information 4o collected under [d) above may be shased | disclosad:

(1} 1o &l insurers and/or any other third parties that assist in evaluating, investigating, controling of managing fraud,
roguiatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Hii] For complying with reguirements under any regalations, liws or court orders.

| B
. I“:E_-,{\F\ ,_Ié;,‘, F ;",,ﬁ f

Folcyholder's Segnature Driver's Signature Reportipfy Centre Personnel's Signatare
Date & Time: (¥ driver i3 not the policyholder) MName:
Date & Time: NREC/FIN Mo,
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve o fla +U 7 e ;‘u:-i-{u'— "’/*r““"fTff;*r.".!-‘f,-rn£1<~j-f
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DECLARATION
I declare the foregomng particulars are tree in every respect

’?é;y-» L / f} s

bl " -
Pnlltﬂh@{l Signature \ Driver's Signature Heporﬁﬁt:entre Personnel’s Signature
Bate & Time (1 driver Iy et thie poleyholder) Mame
Date & Time: MEELEIN Na .
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
345025

CONTINUATION OF REPORT
Tel No: 1800-343 8908

TI201

8113012034

RURR T

20f3

Report No. T/20181130/2034

| Details of Person Involved

| Any Pedestrian Involved: Mo

No_of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

=

Criver ; .
Name HENG KOH YUEH 1D No, 580103282
Related Vehicie | SGF7428P (Can) - Contact No | 81131189 ]
; |
| Hospital/Clinic RIVERVALE FAMILY CLINIC & SURGERY Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Dale Treatment | 30/11/2018 Date Discharge | 30/11/2018
_Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Driver : D L s
Name TAN KIM LENG ID No. 5762588778
| Related Vehicle | SGT8121L (Car) Contact No. | 82102991
| HospitallClinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
_No. of Days granted Medical Leave MIL Degree of Injury | NIL
Brief Details.

On the stated date, time and location, | was involved in an accident.

| wias driving my vehicle (SGFT428P) along PIE towards Changi. | was driving on the most right lane. |

slowed down as the car in front of mine was slowing down. As | approached, the car moved off and | did

nol stop. All of a sudden, a car (SGT9121L) collided onto my rear,

As such we both alighted, and exchange particulars. | also tock some photos. |
passengers with me.

did not have any

| 'went for a check up on the 30/11/2018 as | felt some pain on my ribs. Subsequently | was given 3 days

of MC
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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 Phot
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Accident Photo
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Accident Photo

SGF 7428 P
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Accident Photo




Accident Photo
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Accident Photo
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o _;iﬂ SINGAPORE
'qihfé% POLICE FORCE
¥

Palice Station Of Crigin
Sergkang NP C

Police Report

AL SR A

T2 30020
1of3
Repodt M Tra0181 1300054

2 Sengkang Square #01-02 SINGAPORE

S4R075
Tel Mo: 1800.243 8wag

REPORT OF & TRAFFIC AGCIDENT

Deze/Time Fegor Made Vide Regart Ma.: Station Diary Na
AN 12E 1134 51
——— = —=
Informant's Particulars
Mame of Infarmang Aricress:
HENG BOH YUEH 4 PASIR AI5 LINK 812-17 SINGARORE l‘1E'IEI:|
I Type / 1D Na Contact Mo -
NRIC NO F 580103282 HameOfficea: btobilz: Gfi131193
Maliarality Emal: - =
ﬂINl'-..ﬂ.F'{EHE CITIZEN _
Dty A | Pt of Birth Type of Infarmant ==
Female | 36 | 1770411880 Driver _
Hare Languaga Irealitutian ¢ Schon Kame:
Chinese

Ccugalion

l:lr'ruingll.in-n.;a Infeernalion:

| L e

_Sales and rmarketing managar | Cless: Dale of Expiry:
-.thrnrul Infarmation of the Acaident T - i
Typeal Enjury Drink | DaleTime of Type of Locatian
| Chhars Dinwa Aooigant Sraight Road
A dEnt: | b | El']jﬂl:ﬂﬂ 16:30 |
LOsElon
Alang Road 1
FaRM ISLAND EXPRESSMAY
LAETER EMG NEQ EXIT TOVIARDS EHN‘-«I'EI[ - Zo
Weaihar ' Rosd Surface. Haoad Spesd Limi:
| Dnzzling | Dy
| Traffic Flo Tratic Comro Traffic Walwma:
Tes Wy | Wat Centralied | Heawy
Mype af Colligion Anyane conveyed by
| Belwean Moving Yehicas - Head Ta Raai ambylancs:
Mo
Detalls of Vehicle Wivolved ; ' :
| Vehicle No. | Type | aka _ i'l-'!r':ldﬁli_ Color | Conaman |mmm¥!5' ger
| SGFT42EF | Car TOYOTA YARISE | Silver Shghtly (O
ALT Demaged| |
SGTHIHIL | Car J Slightw |0
| | | Damaged
Datails of Vehichs insurancs A5 = AT
vehicle Mo, | Insurance n::nrnpang.r ’ ingurance Mo Etective | Expiry Date
SGFT428P | NTUC incame (nsurancg Ca- -Cperabya | EOEEASSS 3401 2104 | 0016
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Police Report

SINGAPORE '
et AR

13070 )
“piica Station OF Crigin 2ald
Sengkang N.P.C Repar o, TRME1 1 U254
< angkang Bquare 801-02 SINGAPORE
BAS0ZS

CONTINATION OF REPO®RT
Ted Mo 1800-2473 B9a6

[ Details of Person Involved _ =]
ATy Padasirag |mvoled: Ho _ X
. of Pedesirians Irgared MiL Usc of Padesirian Crossing NA ]
Criver
Mame HEMG KOH Y UEH D Ma. | 580703287
Ifmw Vehicle | BOETAZAP (Car Contacl Mo 81121189
HospitaliCline | RIVERVALE FAMILY CLINIC & SURGERY | Ciass of Clags MIL
f Driwing Data of Expiyy NIL
| Licence &
ORI || | Exgiry Cate |
Drale Treatrant | 300 12016 Dasg Disehar A0rT1/2018

_Mo. of Daps erared Meadical Leave 03 Diegréa of Inury | Sight !
Dr..ler. - Vv - o — ...-.:. i .
| EET | TAM KIM LENG [ 1Cx e STe25837TE

Hzleted Wahicla ] SETML (Can I:n*.Eu r-.n;; E:zmz-ﬁén
“HosptaliCinig | ML o Class o | Class: Wil
Crving Diate of Exgiry: ML |
| Licencsa &
- PR Expiry Dal:-l.-| =I5 - i |
| Dibe Tremiment | NIL Date Discherge | KIL j
Mo, of Days grented Mesical Leave ' KL | Degres of Injury | MIL
Brief Details,

On the slaled date, fime and Iocation, | was involved in an acsdent.

| 'wae ariving my vehicie (3GFT428P) afang PIE towards Chang. | wag driving on the mast Aght lane. |
slowad dewn as fhe carin frarm of mine was gawirg down. Az | approachad, the car moves off ard | dd
ol sloz Al of & sudden, a car (SGTR1210) calldes onta my ragar

As such wa beth alighted. and exchange parficutars. | also taok aoms phatas. | did ol have ary
PAEZEETIDECE With ma

I'went for 3 check up on the 30/ 1/2018 a5 | el came pain on vy ribs. Sunsagquartly | was gven 3 days
alt M.
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SINGAPORE
POLICE FORCE

Palice Stadan Cf 2rigin
Semkang N PG

2 Bengkang Square #4071 -02 SINGAPORE

w5035
lel No 1B00-3243 yigg

Sketch Plan

Police Report

TR
TR0 B 130000

Jo 3
Repon Mo, TA201 81130000

CONTINUATION OF REFCRT

Intgrrare 15 not able o previde shetsh olan

IMPORTANT: Plaase atlach & copy of your
the cadificats Wik you now, please fax a o

vahic®'s Insurance Carificats to this repart. I you dor'l have
oty I B34 74885 siating the report nisinber as refeience

=igrature Of fficer Recording The Rapot:

Fl
24t 2 MUHAMMAD HAIKAL BIN LATIFE

| | Signature OF infgrmant:

I. d\_

t{-f'jﬁ.-"f I|

i

Signature OF Interpretar
Mot apulicabie

DateTima. |
SOV112078 11:34

Cfficer In Charge Of Case:

TR/ &EIT !

Sr Siall Syl MOHAMAD ZULFAZDILI BIN
ARCAILLAH

Lontacy (Mo, 44 75200

[ Classificalion Of Cage:

Autnertication Stamp

ME1EE
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