MNA119005228-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/01/2019 10:47
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

12/01/2019 10:47

12/01/2019 03:00

UPP BUKIT TIMAH RD TURNING INTO DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT7236S

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

MENG CHENG TRANSPORT & SERVICES
53378329A
NOEMAIL

OFFICE-90088705

KIA
CERATO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099368818-01

TAY CHIN CHYE
S7148203J

27/03/1971

OUTDOOR

22/05/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88202669

NOEMAIL

Page 1 of 33



BLK 23 SIN MING ROAD
#12-27

Postcode 570023
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190112/2065
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SENT VIDEO TO OD SUPPORT
Was there any audio recorded? NO

Vehicle Registration Number SLR2723Y

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM KIAN HWEE
NRIC/Passport Number S7835806H
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

5.

. ‘This Form must be

Pleass report cormectly the detaits of the accident to spead up tha clgims process.

COmpegied O & N o i

information pravided must be as truthiul and accurate a5 possible. Anry willul misrepresentation of withhaolding of material
faets may allow insurance companics o repudiate policy llability,

The issue and acceptance of this Form by Insurance companies is not an admission of poliey liability on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (G1A] for archiving and that eapias of this report will for a fee be made awaidable upon application by
interesbed parties

Ll kil he AUENOrSEE

By tha lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o COp«S of
the repart being made available aforesaid

Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infogrmation 4et autin this [form] and any ather personal nformation
provided by me or possessed by my insurer [collectivety the “Personal information”) and disclose and transfer such
Persanal infarmation to &l insurer|s} who have insured vehicle{s) involved in this accident (all insurers) who have insured
vehicle(s) imvahoed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lmwyers/law firms, the
Monetary Authority of Singapore and any relevant governmient agency/autharity [such as the pelice), for the purpose(s)
of

(i} processing, handiing and/as dealing with my elaims including the settiement of the claims and any neceLsany
investigations relatmg to the clasms;

(i} smvestigating the accident andfar my clakms;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1} aimimistering my claims {including the mailng of correspandence, statements, invoices, fefeorts or notices 1o me,
which could imalve disciosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/of

(w] complying with applicable law in admimistenng, processing, handling and/or dealing with my claims.(collectively the
“Pusposes”
(b} all insurers) wha have insured vehicle(s) invohved in this aceident and the insurers’ lawyers/law firms, mayare permitted
to eallect, ure, diciose and/or process my Persanal infarmation for one or more of the above Purpates; and

{c} my Persanal Information mayfcan be disclosed by any of the insurers snd/or G1A to thelr third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one ar mare of the above Purposes

id} my Personal Information will also ba collected and used to compile elaims history for the purpose of fraud detection,
investigaticn and management in present and all futwre claims.

(e} the information s collected under {d) above may be shared | disclosed:

{i] toall insurers and/or any other third parties that asskst in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reaspnably required for the purposes stated, or

{iij far complying with requiremants under any regulations, laws of court orders.

% mfw 72 fo 14

Driwer's Sgnature prtre Personde s Signature

Date & Time: {if driver & not the policyholder] Marme:

Date & Tieme: HRIC/FIN No.:
2.0 14

JI,,UI"
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

Ple sl o 1R i e X

DECLARATION

% ng rafoi fig

Elcnmn . g
PnlitWWe Driver's Signature i wre Personnel's Signature

|t ) Mama:
Date & Tme {If driver s not the policrhal '
Date & Time: NRICHFIN No.
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Individual Statement

SINGAPORE '
NSCE FORCE II““IIT!!!!!Q!!L“II“

Police Station Of Origin: g
Kampong Ubi NPP Report No. /2018011272065
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT
Tel No: 1800-7478899
| Driver , : ' d
| Name TAY CHIN CHYE i ID No. §7148203J
Related Vehicle | SJT72365 (Car) Contact No.| 80466008
HospitallClinic | NIL Class of : Class: 3
Driving Date of Expiry: NIL
Licence &
s | Expiry Date )
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL ee of Injury | NIL
Name LIM KIAN HWEE (LIN JIANHUI) ID No. 57835806H
Related Vehicle | SLR2723Y (Car) Contact No.| NIL
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 12/01/2010 at about 0300hrs, | was driving along Upper Bukit Timah Rodd and headingtowards Dairy
Farm Road. | was on the first lane of the two lane road before a collision happened. My car was lined up

behind a white Mazda.

. | was lined up behind the said white Mazda on the red light. When the light turned green, the said white
car started moving off, however at a slow speed to the point where | felt that he was hogging the lane. |
fiashed the high beam on the Mazda as | fell that he was blocking and preventing me to filter into the lane
that is opening up on the right. There was no traffic at all at that point of time.

The Mazda then started picking up speed. | had one passenger with me.

\Wnen | was filtering into the lane that was opening up on the right, the white Mazda made a stop out of a
sudden, | pressed on my brakes however | still collided into the said car. No one was injured during the
accident. | felt that the white Mazda driver was drink driving, as such | called for police assistance Before
the arrival of the police, two cars came to the scene. | believe that the two drivers who came over are
friends of the white Mazda driver. | did not do anything besides waiting for the police to arrive.

Traffic Police came to the scene and tested the alcohol level of the driver. | was informed that said driver
did not fail the test

| reported the accident at about 0930hrs to my insurance and | was advised to lodge a police report. After

viewing the dash cam of my car, the insurance company felt that there is a possibility that the white
Mazda driver has purposely invited me to collide into him and to also make a false claim.
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Individual Statement

SINGAPORE
(T

3ol 4

Police Station Of Origin- *
Kampang Ui NPP Report No. TR201901122005
9 Eunos Crescent #01-2687 SINGAPORE

4000048 - CONTINUATION OF REPORT
Tel No: 1800-7478558

The accident resulted to scratches and dents to the left side of the front bumper of my car. The left
headlight was also damaged Scratches and dents were also seen on the right side of the rear bumper of
the Mazda
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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
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Palice Siation Of Qngin
Kampong Ubi MFP

Police Report

T 801 2E00

1484
Riprar S TE2DTEI 1250400:S

8 Funirs Crescent ®01-2607 SINGAPDRE

L0005
Tal Mo: 1RK-T75558

REFORT OF & TRAFFIC ACCIDENT

Dt T e Rapos Mage. vide Repart No Station Ceary Mo,
120012018 152 14
Iinformant’s Particulars RS S T
MName of Irformant Adoress:
4% GHIN CHYE > APT BLK 23 S5IN MING ROAD #1227 GINGAPCRE 570025
I Type /1D No.: | Contact Np..
MRIC NO S 57146203 | HomeiOffica Mabile: 20488838
Malioralily Email:
SINGAPDORE CITIZEN f
Sex Age Mate of Birk:  Type of Informant
Wale | 47 27031871 Diriver o
Hara Languapa: Inshtutian § Schoo Mames
Coninasa o THE
“Occupation: | Drivirg Licarca indermation
GRAB DRIVER | Class: 3 Date of Expiry
General Information of the Accident - = =BT o il j 4
e Man-Enjury Dirirke Dt/ Tirne af Type of Lacaban
PRI Attanicad by Poice Dive: Accident:
S = | Mg 12012018 03.00 -
Lacabor
Along Road 1

UPPCRE BUKIT TiMAH READ

Headirg wwards Dairy Farm Bogd (BRE), appasite Hillview MBET siation R
Weather Raad Surlace Roed Spead Limit
Slwsr Ly —
Irafhic Flaw Traffe Contral: Traffic Waolume:
Mo Traffic
Ivipe of Calisipn: Arysne comwayed by
Betwean Moving Vehides - Head To Rear ambulanca
Ha
| S—

"

venicle No. | Type | Make

| BJTT2365 F Car

| SLA2TZaY | Gar

Datails of Parson Invohoaed

.ﬁ.ni F'bdﬂ1[l_l.!_1_1l_‘|‘|.‘l‘.:|:.|:E_l:|_. !'-h'_l
Mo, of Pedestrians Injured: NIL

| Use of Pedalrian Crossing: MA
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Police Report

SINGAPORE Illlﬂllll.lllllllmllll[lill

POLICE FORCE Ti20 150 12005
: I
Palice Statian OF Origin o
Kampeag L HFP Ripor P, TR 122065
9 Eunos Gressent #11-2667 SINGAPORE
ANC00E CONTINUATION OF REPORT
P ha 1300 T4TBEEE
[ Diravar - ]
| Maure TAY CHIN CHYE . | IDNe. §7148203)
Ralated venicle | 54172268 (Car) T Contact Mo | QMBEADE |
. I »
HaspitalGlinic HIL Clagg of Clags: 3
Driving Dt of Expiry: Ml |
| Licance &
7| L ) . | Expiry Cabe :
_Data Treatment | HIL | Dale Dischargs NI =
Mo of Days granten Medical Leavs | NIL | D-?rea al Inury | MIL
[Diver T ERIE el e R e st = [
| Name LIM KIAN HWEE [LIN JIANHUI) 11D M. 57A35806H
Helwed Vehicle | SLRZ723Y (Car} Cantact No. | NIL
| HespitalCiinic. NIL Class of | Glass: NIL
Cwiving Dane of Expiry. MIL
Licmnae & :
| — Expiry Diata |
Cate Treatmenl | NIL Date Discharga | NIL |
Ma. of Days granled Medical Leave | MIL Cagras of Injury | MIL ) =)
Brief Dutails,

T 12072012 at asout 0300kes, | was diving along Upper Bukit Timan Rodd and headingtowards Cairy
Carm Road. | was an the first lane of the two lana mad befoe a callision happenad, My car was lined up
pehing & white Mazde.

.| wak lined up behind tha said white Mazda on the red ighl Whan the Ight lumed green, the it white
car slaed maving of, hawever at 2 slow spaes 1o the point whea § feHi that he was hogging the lane. |
fAashad the high beam an the Merca as 1R that he was hileeking and preventing me to filker irda 1ha lans
mal is opening up on the rghl. Thare was no traffic a1 all at thal point of tme:.

The Mazds then started picking up speed. | had one passenpar with me.

yinen | was fitering inte the lane that was opaning up an the rght. the white Mazda made a stop st of &
socden | pressed an my brakes however | stil collided irdo the sad car. No one was injared during the
acridenl. | feit that the white Mazda drver was drink griving, as such | called for police Essislance. Before
sna arival of the police, teo cars came to the scans. | beliove that tha two drivers who came over are
freres of the whte azda drver. | did not do anything besides waitng for Lhe police b arriee,

TraHic Eclice came 10 the scene and leatad the alcahal level of the: driver. | was infarmead that said driver
Ad not fail e kst

| reported the ascicent at about DEA0hrS b My Irsurance ard | was advised 10 lodge 3 poice report. ARer

wewing tha dash camn of my car. the insurance comparry fialt shat there is 8 phssitdity that the white
Mazda diver has purpasely invited ma 1o cofide inta him and to also make a false claim
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Police Report

SINGAPORE

POLICE FORCE ﬂl“‘l!“l“ﬂﬁ'ml

THEOB011 22085

Pabkce Staton Of Cingine ©
Kampang Libi MPP Report Ho TR0 01122008
% Euras Crascand #01-2637 SINGAPQRE

400000
o GEMTIMUATICON OF REFG
Tel Mo 800 TATOES0 =

id

Tha secdent resuted to scraschas and dents o the lef side of tha frant bumper of my car. The lak

TH;'EIH'- vk Also damaged. Scratches and dents wena 3lgo 22en on the right side of the rear bumper of
the Mazda
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Police Report

E {
e T

TR0 12205
Palice Steton Of Origin- : 54
Kampang ik KEp Ragort Mo, T201001 1 2w
2 Eunos Crescert #01-2587 SINGAPORE
400008 SONTINUATION OF REFORT

Tal Mo 1800- 747505

Sketch Plan
* Infarmant i5 not able to provide skatch plan

IMPORTANT: Plaase altach a capy of your vehicle's Inswrance Cartificate 1o this report It wou dea't have
tre certificate with you now, please fax a copy to 65474085 stating the report number as referance.

‘Signature Of Uflicer Recerding The Regon: | Signaturz ::utycm.srﬂ- -
al =
Bt 2 MUHAMMAD HAMIZAN BIN RITWaN i
IJ‘IF -
‘Sigrature Of Inleroreter My | [Datefire:
ket azplicable § 1200208 13:5%
Officer In Chargs OF Case | [Classication Of Case;
» TPIGITS .
Zr Shalf Sgi SYED ZAYID MUHAMMAD BIN '
SYED ABDUL WAHID ALHIMEUAM
feamact Mo BG4 s e LA L - -
Aultenticatan Stamp _-ag:'
MFi62 ",.-)"'F "
¥ A
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Addendum Sheet

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
¥ GEMERAL & Hatfias Cudy W18-00 Singapare (48580
L INSURAMCE Tl |65) 6224 0010  Fax [E5) 6224 0030
T A, Operating Mours © Monday ta Fridsy, 0900 - 1700

TLCORNS HANAGEHENT CEMTRE LN SEESS00000 § GET Nag. Mo, WS001 TTEY

IMPORTANT NOTE: Please submil the completed Addendum farm tathe same Authorised Reparting Centre
with whom you submitted the Original Report,

ADDENDUM

(4] PARTICULARSOF PERSONMAKING THE AMENDMENTS:

mnangeaSIsd w77y dés

Original ReportNo - Vehicle Registration No:

NAMe 15 shownin ki : 7 23 7 CAIIAL CMY £ NRIC/FIN/PassportNo - _ = 1/ ¥ #aed T

(*vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

$Pve2i3
Address AL 2% 5t rirarte RO FIP3-27 St )
Contact (Tel) : Mohbile No, - pho02 86T
Email Address
Date of Accident raser /9 Time of Accldent : of.e80

Place of Accident AP BURIT TImAK RD TamRAAG farTo BiaRy FARM R4

Insurance Company Arr i

(B] ADDITIONALINFORMATION /AMENDMENTS:

Vhave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ABE ni POLICE REASRT

PolicyKoider / Drwur'wy Reporting Centre Personnel’s Signature
Date S— MName:

NRIC/FINMNo,:

Date:
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