MNA418156172 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/12/2018 14:41
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/12/2018 14:41
01/12/2018 13:30
TPE (SLE) EXIT 3B LAMPOST 156S3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR7288C

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

FALCON CARZ PTE. LTD.
201817584D
JUNIACHOO@GMAIL.COM
(LOCAL) +65-84442810
OFFICE-84442810

MITSUBISHI
COLT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103461511

JUNIA CHOO

S8434573C

28/10/1984

INDOOR

12/08/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84442810

OTHERS-84442810
JUNIACHOO@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?
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

BLK 17 TECK WHYE LANE
#04-165

680017
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

NO

NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181201/2154

Attachment(s)

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
WITH THE POLICE OFFICER
NO
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Accident Sketch Plan

IMPORTANT NOTICE

5
6.

Please report correctly the detaik of the accident to speed up the claims process.

Thiz Farm must be completed by Policyholder and/or the Authorised Driver.

Infarmation provided mast be as truthfyl and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The lssue and acceptance of This Form by nsurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GLA Recards Management Centre established by the Genaral Inturance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By thi lodgmént of this raport 1o the insurers, you herelby consent to the grchiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayy/are permitted to coflect, use,
disclose and/'or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) invalved in this accident (all insurer]s) who have insured
vehicle{s) mvolved in this acoident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Maongtary Authority of Singapore and Bny relevant government agency/authority (such as the police|, for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims including the seitlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{Hi} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

|v) complying with applicable law In administering, processing. handling and/sr dealing with my claims. (collectively the
"Hmil!‘!

(b} bl inswrers) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law flems, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information 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 Purposes,

(d} my Personal information will also be collected and used to compale claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under (d) above may be shared [ disclosed.

{i} to all insuress and/ar any other third parties that assist in evaluating, investigating, controlling of manageng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for cgmplying with requirements under any regulations, laws or court orders.

Policyhbilder's Signature Driver's Signisure Reporhg Centre
Date & Time: {if driver i not the pocyhaider) Narie:

Date & Time: {EF 11| 2CAR MRIC/FIN No.:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-012
SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

TI20181201/2154

10f3
Report No. T/20181201/2154

Date/Time Report Made: Vide Report No.! Station Diary No.:

0122018 2147 - G/201812001/0131 174 =

informant's Particulars s et B ety AL TR [ S laD el

Name of Informant: Address:

JUNIA CHOO APT BLK 17 TECK WHYE LANE #04-165 SINGAPORE
880017

ID Type / ID No.: Contact No.:

NRIC NO / SB434573C Home/Cffice: Maobile: B4442810

Nationality. Email.

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 34 28M10/M1584 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FINANCIAL ADVISER Class: 3 Date of Expiry.

General Information of the Accident = oLl
Type of MNeon-Injury Drinlvc [‘.‘rntgfﬁrne of Type of Location:
Accident Attended by Police Drive: Accident. Band

' Mo 0171212018 13:30
Location:
Along Road 1
TAMPINES EXPRESSWAY
after Exit 3b

| Lamp Post Number:. 15653
Weather. Road Surface; | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Div der/Kerb/Railings J ambulance:

MNo

‘Detalls of Vehiclelnvolved =0 G000 0o G0 . e s i & =1

‘VehicleNo. | Type  |Make,  |Model  [Color | Condition [No of Passenger
SJR7288C | Car Slightly |0

Damaged |
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POLICE REPORT

SINGAPORE
POLICE FORCE MR

TRRO1B1201/21564
Police Station Of Origin: Jol3
Choa Chu Kang N.P.C Report No. T/20181201/2154
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658989

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please ‘ax a copy to 85474885 stating the report number as reference.

I ST =
Signatufe Of Officer Recording The: Report: Signature Of informant:
R wa /] :

Sgt ZFITRAH RADHIAH BINTE zu:.mru;?“(

Nt
P ee  Signature
Signature Of Interpreter:
Not applicable

B oy ey -

Date/Time:
01112/2018 21:47

- |
T -~y |

- e

- R .

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

Sgl 2 LIM HONG LEE
Contact No.: 65476438

Authentication Stamp
NP1E8
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POLICE REPORT

SINGAPORE T

POLICE FORCE T/20181201/2154

Police Station Of Origin: 2af3
Choa Chu Kang NP.C Report No, T/20181201/2154
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6859288 CONTINUATION OF REPORT

Tel No: 1800-7659939

Brief Details.

On 01/12/2018 at about 1330hrs, | was driving my car (SJR7288C ) toward exit 3B of Tampines
Expressway when | suddenly lost control of the car. My steering w heel lost its power and when | tried to
apply the brakes, the car did not stop at all. Subsequently, my car lost control and mounted the right side
railing. Soon after, Traffic Police and ambulance came. My car wes then towed away
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Accident Photo

Page 8 of 30



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

Page 19 of 30



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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