MNA118161861 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/12/2018 10:45
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

ACCIDENT STATEMENT

17/12/2018 10:45
17/12/2018 00:40
LOR 6 TOA PAYOH SLIP RD TO BRADDELL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS9230A

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

ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHII@ROSETAUTOCARE.COM

OFFICE-68445225

MITSUBISHI
LANCER GLX

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323/VPZ/R00

TANG KANG YU,NICHOLAS
$9123377J

02/07/1991

OUTDOOR

12/02/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82230612

NICHOLASTANG1991@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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 6A BOON TIONG ROAD
#20-37

164006
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

YES

YES

YES

NO

2

NAME: : CATHERINE
GENDER: : FEMALE

NO

NO

Driving from lor 6 Toa Payoh slip road into Braddell road. Vehicle in the front came to a sudden stop and | hit the brakes, | felt the

wheels skidded due to the wet slippery road surface and my vehicle collided into the rear portion of vehicle B.

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

Nature Of Damage

GBES8S800E

COMMERCIAL VEHICLE
YEO SEE HENG
S7533306D

82182787

Page 2 of 23



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CATHERINE(PASSENGER)
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? SJS9230A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report careactly the detail of the accident to speed up the claims process
2. This Form must be compigted b

3. information provided must be as truthful and accurate as possible Any witful mesrepresentation or with halding of matarial
Facts may allow isutdbee companies to repudiate policy ability,

4. The ssue and acceptance of this Farm by insarance companies s nat an admission of policy liability on the part of the insurance
companies

6. The report will be forwarded by the Insuress of the GIA Records Management Centro establishad by the Ganers Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

T. Bythe lodgment of this report to the insurars, you hereby cansent to the archiving of this repart a1 the centre and to tnpies of
thie report baing made available aforecaid

H  Conseny under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a} My insurer, my wiorkstiop and the Ganeral Insurande Associatlon of Singepore ("GIA") may/are permitted to wollect, Uk,
disclose and/or process my personal data/personal information set aut in this [farm] snd any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal information 1o all insuren|s) who-have Insured vehicle(s) invohid in this accident {alf imsurar(a) who have Insured
vehiclels) invalved in this sccident shall be collectively referred to as the "Insurers”), the insurars’ lawyers/taw firms, the
Monetary Authonty of Singopore and any relevant govermment ageney/authority (such  the palice ], for the purpaseds)
af

[} processing, handbng and/or dealing with my chaims including the settlesnent of the claims ihd ANy NECEssary
inyastigabions relating 1o the claims;

() investigating the accident and/or my claima;
(Wi} carrying out and/or dealing with my instruetions of reipanding o any enquiries by me;

(i) nciministering my clabms (including thie mailing of correspondence, statements, Inveloes, foports o notices to me,
which could invalye disclosure of certain personal data about me 1o bring about delivery of the same a1 well as on the
external eover of envelopes/mail packages): andfor

[v) camplying with apglicable law in administering, pro<essing, handling and/or dealing with my claims. (collectively the
“Purposes’|
[ls) - al insureris) who have insured vehicliss) invalved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
1o callect. use, disciose and/or process my Persanal information far one or meve of the abows Purposes: and

e} my Persanal infarmation may/con be disclosed by any of the indurens and/or GUA 1o thekr thirg Farty 1eTwice prdindeds ar
AEntslinchuching thelr lnsyersTaw firms), which may be eted outside of Singagars, for one or mare al the above Purpnses

{dh  my Personal information will also be collected and used to compile claims Kistery lor the purpose of fraud detection,
Investigation and management i preasnt and all future clasms.

le}  the nformation so coflected under (d) above may be shared | disclosed

() 1o all insurers and/or any other third parties that axeist in evaluating, mvestigating controlling ar managing fraud
regulators, faw enforcement and government agencies a4 réasonably required for the purpoves stated, o

(W) for camplying with requetsments under any regulations, laws or court arders.

‘20 fis

i — 1 gl = !
Palicyho Drhver"s Signature Reporbig Contre Personnel's Signature
Date & Time: {Hf driver is not the palicyhalder Marme

Date & Time: NRIC/FN No
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4]

& 4

£

yo=
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Deiver's Signaturs

(I driver iy not thie pahicyhobder|
Date & Time:

e

fitre Peruonnes
Name:

NRICFN Mo

Sgnatuse

Page 5 of 23



Individual Statement

A

[g SINGAPORE
POLICE FORCE TI2018121772045

Palice Station Of Origin 203
Geylang NP C Repon No. T720181217/2049

132 Paya Lebar Road SINGAPORE 400014

Tel No 1800-8486009 CONTINUATION OF REPORT

Brief Details.

=101 LUelails.
On 1?112."204113_ at about 0040hrs. | was travelling in my vehicle, SJS8230A on Toa Payoh Lorong 6
where approaching the main road of Braddell Road, there was an vehicle in front of mine, GBEBBOCE, a
black van, stopped suddenly, and immediately | applied my emergency brake, and | felt that my vehicle
skidded. as my rear tired was locked and aiso due to the wet surface on the road. However, | wasn't able
1o stop in time. Therefore | collided with the vehicle in front.

After the accident, my passenger on board, Catherine, S8857162B, 98008117, inform that she felt some
pain on her right leg, and she requested to ba send to the hospital, Therefore | called for Ambulance
service and they arrive shortly with the palice. | would like to state due to the accident, the frant bonnet
and bumper of my vehicle was damaged. the right rear of the front vehicle was also damaged due 1o the
accident. And | would like to inform that | do not have any CCTV within my car during the accident.
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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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l!. SINGAPORE
¢ POLICE FORCE

Folica Stafien 'ﬂrﬂfrgln_
Geylang N.P.C

Police Report

R

FETTROEE

10ld
Fagon o TRl Fates

122 Paya Lebar Road SINGAPORE 409014

Tel Mo 16008488850

REPJORT OF & TRAFFIC ACCIDENT

DateTime Rapert Made Wide Repor Mo - B
17122010 12:08 n..ngmmpzﬂ;r_rr;?ﬁ? . ?;.‘“ g
Infermant's Particulars PP

Mame of Infanman | Address:

TANG KANG YU, NICHOLAS APT ELK 84 BCON TIONG ROAD #20-37 SINGAPORE

— , 164006
12 Type / ID Mo, Cordact No.- o
_NRIC NG/ 53123377 HomeOffice. fMobile A7230612
Maticnality Email. S

_SINGAPORE CITIZEN _

Sy | Age: Date of Bifh | Type of informant,

Male | 27 QDT g Direcar .

Race: Larguages; Imstitutian / Schoal Name
Chrese

Ccoupation: I Driving Licence infarmation;

_Grab Driver Llass: Date of Expiry:

Genaral Information of the Accident Pt T T i
Type of injury Dirink DaleTimea of Typ of Location:
Arcsdent: Attanded by Falice Dy, fAccident:

: o 1722018 (040 !
Location: |
Along Road 1
LORONG 6§ TOA PAYGH |
Lorong & Toa Payoh Slip Road, towards Braddel| Road

Wieather: Foad Surfece; Road Speea Limi;

i?rgm'd Elow | Traffia Canlrel: Trafic Valume

Type of Collsian Anyone conveyed by

ambulance
No

| Mo of Passenger
i

b
BJSG230A | Car

Sefously | 1
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Police Report

Fa% sineapo |
{3) s LT

Faioe Sishon £ Drigin sl
E;glil’u; HPC Aepd® Ma TRMB 297040
142 Faya Letar Rgad S14

Tol Nor: 480054 a GAPORE 408014

CONTINUATION OF REFIRT

Bried Dotaiks

e

Wrere Bporeaching the main road of Ersddel Rond, thers was an vehicls in [rent of mine, GHEBSOE, a
Hlack van, stopped suddeny, and immediatey | applieg my emergency heake and | felf that mip vebice
Bhiddnd. 2 oy rear tived was Iochid and aikg due to the wal surface on (he fokd Howewer, | wisnt able

ANar the acsident, my passenger on boarg, Catherioe, SEAST IR SAO0A117, rfsrn it she 10T soma
Fain o s right lsg, and she requasbed 1o be send i tha heaptal. Therlon | cated for Ambuance
semvioe 8nd 1hay srea shartly with e poloe. | woukd ke %o siate due 1o the scccant, the front bonne
and bmpar of my vehice was damaged. B right mar of = frort vahice was 5o damasd dus 1 e
acckdant. Andd | woud tke fo infome thal | do nat harem any CICTW within niry car durng the accident,
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Police Report

L) susoon (T

POLICE FORCE et

ol o
,.m'k:::‘!::mﬂm Dingm Tol %
t13 :’l'p-i L Rgpaal b Frabiandi LA
Y e ”mﬂmnm A4

COMTINUATEDNY OF REPC®T
Sheteh Plgn

'nfermart = not atie 3g povide skeich plan

IMPOIRTANT Pleass aach a copy o your vefice's Insurance Cerificabe ta e regen If you don't hawva
the cefificale with you new. please fax a copy o 85474885 stavng the report number as relarence.

e "-‘r- % - —
Sgrafae OF Ciicer Retording The A sefrahrs O indormant:
G
Staft Sgt KANG BAD LONG JAMIE 7 ' /ﬂ
Eignature £ Interpralar . | | DateSTema:
Mot applcable 1TAEE0NE 1208
Cfficar In Charge OF Casa Glassticalion Of Case: o
TPGIT
Egt 3 RASHIDAH BINTE AZMAN
Camact Ne.. 85478216 ,r‘f

Autraication Stamg
P Gl /%
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Identification Card

BEPURLIC OF SINGAPORE e LR OF Sk AaECRe
' WERTY CARE B0 BRIZRITF
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Driving License
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