MNA119007583 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/01/2019 17:33
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

16/01/2019 17:33
15/01/2019 08:30
BKE TWDS WOODLANDS B4 MANDAI RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2610S

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

SUMMIT ELECTRICAL AND SERVICES
53119435C
NOEMAIL

OFFICE-99999999

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-007476

TEW TUAN SIONG
S7467944G

22/12/1974

INDOOR

27/06/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82014686

JESSTAIG16@HOTMAIL.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 (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

25 WESTWOOD WALK
648668

NO

OTHER - SOLE-PROPRIETOR

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190115/7009

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

SJE4000D

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number GT3732M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

s

2. This Form must oe compdeted by the Policyholder and for the Autharised Driver.
3. Information provided must be &6 Wruthiol and accurate 2 possible. Any wilful misrepresentation or withhelding of material
Fucts may allew Insurante companics to repudiate polisy Hability.
4. The issue and acceptence of this Farm by Insurance companies is not an admission of palicy llability on the part of tha nsurance
COmpanies.
5 ny false repoting may b fermeg 1o thie Poliol NV ESTIEation
6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance
Assnciation ot Singapare [GI8) for archiving and that coples of this report will for a fee be made avsilsble upon opplication by
intergsted parties.
7. By the ledgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,
B. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge. agree and consent that
{al My insurer, my workshep and the General Insurance Associntion of Singapore {"GIA™) may/are permitted to colfect, wse,
disclose ana/or proceds my personal data/personal information set out in this [form) and any other personal mformation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal information 1o all insurer(s) wha have iIntured vehicle[s) invalved in this accident {all insurer|s) wha have insured

vehicle(s) imvolved in this sccigent shall be collectively referred to a4 the “Insarers”), the Imurers' awyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/suthority (such as the palice), for the purposels)

of:

() processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
Investigations relating to the claims:

(i1} Investigating the accident and/or my claims;

(HiF) carrying eut and/or dealing with my instructions or respanding to any engquiries by me:

(v} administering my etaims {Including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve distlosure of certain persoral dats about me 10 bring shout defivery of the tame as well s on the
externel cover of envelopes/mail packages); and/or

Iv) complying with applicatle law |n sdminlstering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(b} &l insurer(s] who have Insured vehlcle(s) invalved In this accident and the insurers’ lawyers/iaw firms, may/are permitted
to-collect, use, disclose and/or process my Persanal information for one or more of the above Purpeses; and

[e)  my Pessonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 1hird party service providers or
apentslincluding thelr lawyers/law firma), which may be sited outside of Singspore, for one or mare of the above Purposes.,

(¢} my Persanal Infarmatien will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation ang management in present and all futura claims

[e] the information 1o collected under [d) above may be shared / disclosed:

{i} toall insurers and/far any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably tequited for the purposes steted, or

(i} for comglying with requirements under any regulations, laws or court orders.

A}
: ! ‘fur {{ 1.
I;'q;'_lucyhabdtr 5 SignBture Emue;'l Signsture R antre Persprnei’s Signature
Diate & Time [FF driver b not the poleyholder) Warme:
Date & Time: NEICFIN No.-

Flease report cormectly the detill of the accident to speed up the clalms process.
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Accident Sketch Plan
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Individual Statement

sweapoee A B

Police Station Of Origin: 2ol3
Traffic Police Report Mo, TA20190115/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Invalvad: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Driver
Name TEW TUAN SIONG ID No. ST46TO44G
Related Vehicle | GBB26105 (Van) Contact No.| 82014686
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15.01.19 at about 08:30 hours along BKE towards Woodlands (Before Mandai Road Exit). | was
travelling straight on the lane 4, when my front vehicle (D) slowed down and stopped hence | follow suit.
Suddenly | heard a loud bang from behind and the impact forced my vehicle (A) to move forward hit onto
the rear poriion of vehicle (D). When | alighted | realised it was vehicle (B) who hit my rear portion of my
vehicle {A) causing damages lo my front & rear portion of my vehicle (A), | wish to state that | felt twice
impact in this traffic accident. It was a chain collision of total 4 vehicles involved.

Vehicle (A} GBB 26108
Vehicle (B): SJE 4000D
Vehicle (Cy. GT 3732M
Vehicle (D) Unknown
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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
S
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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

Palica Slanian Od Orgin:

Trafiz Pales

16 Ui Awonuae 3 SINGAPORE 408565
Tal Mo B5T000D

HEPORT OF A TRAFFIC ACCIDERT

Police Report

TREHSH TS
1ol
Fesci Mo, TriTen 1

“DelaMime Reparl Made: Wide Reao No. = Staticn Diary No-
1012 E 1311 LI201901 1500045
——
fformant's Particulars
Baare of Iniermant: fddrons:
TEN TLIEM SING 26 WESTWOOD WALk SINGAFCORE B4EE55
I Twpe J 12 Mo Contact Mo,
MRIC NG ! STAETH40 Homa/Ofice: Muoiile 82014686
“Hationalily: Email;
LAY SN jeEELES " G Rt Com
Sex: Age: Dewe of Bt | Type of Indprmant:
kaka | 44 2221 E74 Driver e
Race: Language: In=titubon ! School Kamsa:
Chirose Englizh |
CIccupatian: Ciiving Licarena intormadion
Elesincian Clags: Diate of Expiry: )
Gaoneral Information of the Accidant
Tupa af | Mar-injury Dk Oisis/Tima of | Typa of Lozalicn:
.ﬁ.ﬁd _ | Amanded by Palize | Dt Accident: Straght Road
| il | | Ny 16X1112018 030
Laocation:
BLKIT TIMAH EXPRESSWAY
Weather " [Road Surtacs: Road Spead Limi;
Claar I:Iﬁ-_
Trathic Flowe Tradhic Corrlial: Trafhz Wolieme:
Ora Way Mt Controdled todarsta |
Type of Callslon: | Aryoae canveyed by
Betwean Movirg Yeniclas - Head To Rear ambLlence:
2]
Details of Vohicke bvolhed g~
Vuicls No. | Type [ Make [ Modad Celes Conciton | Mo of Pessanger |
EFEBHG195 | Van 0
GTITIZM | Loy ' 0
SJE40000 | Car a
Car MERCEDES i
= BEMZ
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SINGAPORE
POLICE FORCE

Polics Stator O Origin:

Traffic Polc=

10 Ui dvenoe 3 SINGERORE 408365
led Mio: G54 7000

Police Report

Tret

CONTINWATION OF REPORT

1118

Aol

Fuag ol W, TRO1H11 18000

Details of Person iImvelved

Any Pedesins nvsbeed: No

Mo, of Pedasirians Injured: HIL

| Usi of Proessian Grossing: WA

Crivar

Tt TEW TLIAMN SI08G

I0 M

Relabad Vehick | GEBEG10S (Van)

ETAETRLYS

Cordact Mo, | BEO14506

HaspealClinic | MIL

Clazg af Clazg: MIL
Dinwirgg Diales ol Expiry: MIL
| Licancs &
Expiry Cals

Ciater Treatmard | MIL

Dwata Dischange | HIL

Mo, of Days granted Medizal Leave

| MIL Degree af Injury | HIL

Bried Dedails,

On 150,79 af abaut 3E:30 howrs along BKE towards Woodlands | Sefare Mandai Faad Exit]. | was

fravelling siraighl on the kane 4, when my ronl vehicle {0) slowed down and stogped nence | fodow suill
Suddanly | haard a ks hang from bakind and tha impact farced my vehicha (&) lo moea Saravard bit onlo
iha ragr gortion of vehicie (D). When | alighted | realised | was vehiche [B) who bit my rear gortion of my
vihicle [A) causng damages jomy Trenl & rear parbion of my vehick (AL 1wesh o glste thal | fall baice

impact in thes traffic accdent. Ibwas a chain cofision of tolal 4 sehickes imeolved.

Vehioa (A) GRR 28108
Vehigkh (B SlE 4L
Vehich (G GT 3732k
Vehichke (D0 Unkroen
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SINGAPORE
POLICE FORCE

Piodcs Stahon Of Qingin;

Traffic Polion

10 LI Avarame 3 S INGAPORE H0HES
Tal Mec E54F0IC00

Skatch Flan
InMormanl is nal able o pronde sketch plan

Police Report

AR

TR20A30 1 S0

2ols

Raport Mo, T201 8011 5700

COMTIMUATION OF REFORT

Sgralue Of Officer Recording Tha Repo:
Niod epplicenia

Signature O nlemman;
The idenbty of the pemon making this o has
been authendicated by SingPass. Mo signadure i

raguinad,
Saralue O nlepraber Craten Tirs:
Med anplicabla TS012019 1311

Officer In Chasge Of Case:
TP S TPHG S

G CHEE HIEM

Colan M, BSATHAIT

Classification OF Case

Autenlicatar Slamp
METEE
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Identification Card
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Driving License
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