MNA118166313 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/12/2018 14:19
SUBMITTED BY: Liew Shan Hui

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

27/12/2018 14:19

26/12/2018 17:55

JUNC OF PUNGGOL FLYOVER & TPE(PIE)
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

SLS7131S

TEO LEONG WAH
S1582622C

NOEMAIL

(LOCAL) +65-96467869
OFFICE-96467869

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29095391 QMY

TU KOK CHENG (ZHANG GUOZHENG)
S8611642A

03/05/1986

INDOOR

06/01/2005

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92333233

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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 312B SUMANG LINK #12-165
822312

NO

RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

PC6118A

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

(]

Please report commectly the detadls of the sceident to speed up the claims process

Thie Farm st be completed b

- Informaticon provided must be as truthiful and sccurate as possible. Any wilful misrepresentation ar withholding of matarial

facts may allow insurance comparies 1o repudiate policy liability,

R

. The issue ard aceeplance of this Foem by Insuranee tompanies is not an admission of palicy liabifity on the part of the insurance

companies

5 Any false reporting may be referred to the Police for investigation,

o

The report will be forwarded by the insurers of the GI& Recards Managament Centre established by the General Insurance

Assoclation of Singapare |G14) for archiving and that copies of this report will far 8 fes be made svallabie upon application by
iterested parties.

=

By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copées of

the report being made svallable aforesaid,
B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la]

by

(3]

(d}

fe}

My insurer, my warkshop and the General Insurance Association of Singapare [“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or pessessed by my insurer eatlactively the "Personal Information”| and disclose and transfer such
Personal Information ko all ingurer(s} who have insured vehicle(s) involved in this sccident [all iInsurer(s] who have iRsured
wehicheis) involved i this accident shall be collectively referred 1o a3 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Rovernment agency,authority (such as the police), for the purpesaiz)
of
i) processing, handling and/or dealing with my claims including the settlernent of the dlaims and any necessary
Investigations relating to the claims;

(ii] mvestigating the accident andfor my claims:
{1il) carrying out and/or dealing wih my instructions ar respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspandence, statements, Invaices, reports or notices to me,
which could imvalve disclosure of cartain personal data abeut me to bring about delivery of the same as well as on the
#xternal cover of envelopes/mail packages); and/or

(V) complying with apgdicable law in administering, processing, handling and/ar dealing with my claima. (collectively the
“Pulposes”|

all insurer{s) who have insured vehicls(s) invalved in this accident and the Insurers’ lawyers/law firma, may/are peemitted

to collect, use, dischose and/or process my Persanal Information for ong or mare of the 3bove Purpases; and

my Personal information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including thedt lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will sle be collected and used to complle clakms history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/ar any othar third parthes that assist ia evaluating. investigating, controlling or managing fraud,
regulators, law enforcemant and govesnment agencies as reasonably fequired for the purpases stated, or

(I8} for complying with reguirernents under any regulations, laws o court orders

Pabcyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signatune
Date & Time: { dirtver is not the palicyholder) Hame:

Date & Time: MRICSFiN No.:
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Accident Sketch Plan

SKETCH PLAN
‘ .— TPE CME&)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Flraujg Reder 40 Paivce F‘EF"‘_*
/ i
f/
// )
DECLARATION
'We declare the foregeing particulars are trus in ¥ respect.
’-'ul.:'lhnld:r':. Signaturg Driver's Signatine Reporting Centre Peronnel's Signature
Date & Tima: [I¥ driver is not the policyhalder] Name:
Date & Time:

NRICSFN Na.:
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POLICE REPORT

RE
SINGAPORE T

T/20181227/7002
Police Station Of Origin: % : 10f3
Traffic Police Report No, T/20181227/7002
10 Ubi Averue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- | Vide Report No.- Station Diary No.:

27/12/2018 13:57

......

N.urna of mfumam --

TU KOK CHENG APT ELK 312B SUMANG LINK #12-165 SINGAPORE 822312
iD Type / ID No.: Contact No.:
NRIC NO | 886116424 Home/Office: Mobile: 92333233
Mationality: i Email:
SINGAPORE CITIZEN | darrentu@gmail com
Sex: Age: Date of Birth: | Type of Informant:
Male |32 | 03/05/1986 | Driver
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: Date of Expiry:

| TAMPINES EXPRESSWAY
]imrhnr f Hnad Surface: Road Speed Limit;
Clear
Traffic Flow: | Tral’ﬁu: Control: Traffic Volume:
@a Way | Traffic Light - Working Heavy
' Type of Collisicn: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| Any Pedasirian nwoirat (o
Nn of Pedestrians injured: NIL | Use of Pedastrian Crossing: NA
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POLICE REPORT

POLICE FORCE LT T

TI20184227/7002
Police Station Of Ongin: . 2013
Traffic Police ) ) Repon No, TR20181227/7002
10 Ubi Avenue 3 SINGAPORE 408885 '
Tel No: 65470000 CONTINUATION OF REPORT
Driver A =
Name ' TU KOK CHENG | ID No.
| |
| Related Vehicle | SLS71315 (Car) | Contact No.| 92333233
Hospital’Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
| Licence &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brial Datails.

I 'was on the first lane preparing to tum right while walting for traffic from the opposite direction to clear
when suddenly, the bus PC6118A which is on the second lane next to me proceeded forward and
accidentally knocked onto the front left portion of my car. | tried to hom to alert the driver that he has
collided onto my car but he did not slop the vehicle and continue to drive away. | have video footage as
evidence.
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POLICE REPORT

POLICE FORCE IR RN D

TR 2277002
Police Station Of Origin: - . e
Traffic Police _ Report No. T/20181227/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able ta provide skelch plan
Signature Of Officer Recording The Report: Iﬁgnﬂmra Of Informant:
MNat applicable | The identity of the person making this report has
f been authenticated by SingPass. No signature is
required,
Signature Of Imterpreter; Date/Time:
Mot applicable | 27122018 13:57

s L —
Officer In Charge Of Case: _: | Classification Of Case:
TP/ TPIB / [
IRMAN BIN MOHAMAD SAID
Contact No ! 65476145 |

-

Authentication Stamp
MP1EE
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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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Accident Photo
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Accident Photo
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Accident Photo

Tufuu HOT;J& cnnPo YRAT | ON | JAPAN
Iann:
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Accident Photo
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