MNA119008114 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 17/01/2019 17:10
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

17/01/2019 17:10
17/01/2019 08:05

KIM KEAT LINK SLIP RD EXIT TO LOR 6 TOA PAYOH

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

SGR7933J

TAN CHIN LONG
$2047347I

NOEMAIL

(LOCAL) +65-97685436
OFFICE-97685436

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO
5025927294-10

TEO WEI YUN

S§7639606Z

03/12/1976

INDOOR

20/02/2002

16 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97659105

NOEMAIL
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Address BLK 322C ANCHORVALE DR #03-146
Postcode 543322

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

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

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBM217A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver FERROZY
NRIC/Passport Number

Contact Number 98894729
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the daims procEss.

& The issue and acceptance of this Form by Insurance companies is not an admission of palicy Bability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon apalication by
Inerested parties,

T. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart 8t the contre and to copies of
the réport being made available aforesakd.

8. Consent under the Personal Data Protection Act [POPA)
| understardd, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA"] may/are permitted to callect, use,
disciose and/for process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfar such
Personal information 1o #ll insurer(s) who have insured vehicle(s) invadved in this sccident [all Insureris) who have insured
weficle(s) imvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relovant governmaent agency/authority [such as the police], for the purpess(s)
of -

(i} processing. handling and/for dealing with my claims including the settlement of the claims and sny necessary
mvestigations relating to the claims;

{ii] investigating the accident and/ar my claims:
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (induding the mailing of correspondence, statements, invoices, raports or nolices to me,
which could involve disciosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apslicable law in adminlstering, processing, handiing and/or dealing with my caims.collectivaly the
"Purposes”]
(B} allinsurer(s) who have insured vehiclels) invabved in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/or process my Persanal information for ane or mare of the sbove Purpases: and

[l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslinchiding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Informathan will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e] the information so callected under {d) above may be shared | disclosed:

(i} toall msurers and/or ary other third parties that assist in wvaluating, investigating, controlling or managing fraud,
reguiators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requérements under any regulations, laws oF court arders,

M.

Palicyholder's Signature Dirlwer's Sigrature Reporting Centre Personnel’s Signature
Date & Time: (i driver i not the policyholder) Marme:
Date & Tirme: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

Rz S&RF9337
EalFEM ™38

Kewr Hent  hini
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Rede v 15 Police or 4
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/
/
/
/
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L
/
/
/
/
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DECLARATION

IfWe declare the foregoing particulars are frue in every respect

M.

/

?ﬁ.{mr‘lhrﬂ!urr Driver's Si;ruh}e Reporting Centre Personnel’s Signature
Date & Time:; W driver is nat the policgholder] Narme:
Date & Time: MNRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

QNIAMRA T UR Ao

TRO1e01TR122

10f4
Report No, Ti20180117/2122

Police Station Of Origin:

Toa Payoh NP.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

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

17/01/2019 163_ _ _ _ 57 _ s

Informant’s Particulars

MName of Informant: Address.

TEO WEI YUN APT BLK 322C ANCHORVALE DRIVE #03-146 SINGAPORE
__ 1543322

ID Type / 1D No.. Contact No.: -

MNRIC NO / 576396062 Home/Office: Mobile: 97659105

Nationality Email: '

SINGAPORE CITIZEN

Sex | Age: Date of Bith: | Type of Informant:

Female 42 03/12/1976 Driver

Race Language: Institution / School Name:

_Chinese
Occupation Driving Licence Information:

_Technical Executive Class: Date of Expiry:

E-ll'lll’ll Information of the Accident =S RS FRSele ey i Ss
Type of MNon-Injury Drink Date/Time of Type of Location:
Arcidaat Others Drive: Accident: Bend

' No 17/01/2019 08:05
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
KIM KEAT LINK
From PIE towards Kim Keat Link
Weather, Road Surface: Rpad Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision Anyone conveyed by
| Moving Vehicle against Stationary Vehicle - Side Swept ambulance:
No

| Details of Vehicie Involved | B AGT T =
Vehicle No. | Type Make ~ |Model - —[Color tion | B SSENQE
FBM217A | Motorcycle HOMNDA GLR1251W | Black 1

H
SGR7933J | Car TOYOTA COROLLA |Red Slightly |0
ALTIS 18 Damaged

| AUTO
Details of Person Involved ' DOl i S s Wi S S G
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

5

Ti201801172122

SINGAPORE
POLICE FORCE

Police Station Of Origin: 2 ull_lx
Toa Payoh NP.C Report Na. TRO180117/2122
93 Toa Payoh Central #01-02 Toa Payoh i

Community Building SINGAPORE 319194  conNTINUATION OF REPORT

Tel No: 1800-2519999

Rider : -
Mame FERROZY ID No. NIL
Related Vehicle | FBM217A (Motorcycle) Contact No.| 98834729
Hospital/Clinic MIL 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
Dﬂﬂf T, T - TIT o S a"a-mﬁ-: _ -
| Name TEO WEI YUN ID No. S76386062
i
Related Vehicle | SGR7833J (Car) Contact No.| 97659105
|
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 rea of Injury | MIL
Vehicle Owner : Daa?m* e R
Name TAN CHIN LONG ID No. 520473471
"Related Vehicle | SGR7933J (Car) Contact No_| 97685436 1
Hospital/Clinic | NIL Classof | 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 17/01/2018 at about 0B0Shrs, | was driving my father-in-law's vehicle SGR7933J along the bend from
PIE towards Kim Keat Link. The traffic was quite heavy at that time. When approaching the stop line from
PIE, | siowed down and stopped behind a stop line to wait for traffic to clear. All of a sudden, | felt an
impact from the back of my vehicle. | looked into the rear view mirror and saw one motorcycle (FBM217A)
have collided into my vehicle, however the rider and his pillion did not fall off.

As it was unsafe for me to alight due to the heavy traffic, | drove to the roadside near to Toa Payoh
SAFRA, after the zebra crossing, to assess the damage. The motorcyclist have also stopped and | did not
notice any physical injury on him except for a small cut on his finger. The pillion was also observed to be
okay. | noticed a vehicle part have also fallen off from the right side of the motorcycle, Due to the impact,
there are some scratches and dents on the left rear of my vehicle. | wish to state that | do not have any
injury. We then exchange particulars and left for our own ways. No police or ambulance came to scene. I
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POLICE REPORT

SINGAPORE L T

POLICE FORCE et

Police Station Of Origin - Jof4
Toa Payoh NP.C Report No. T/20190117/2122
93 Toa Payoh Central #01-02 Toa Payoh :

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2515989

am lodging a report for recording purposes and insurance claims.
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POLICE REPORT

SINGAPORE
POLICE FORCE A0 R

TROI8TIRZE

Police Station Of Ongin 4 of 4

Toa Payoh N.P.C Report Mo, T20180117/2122
93 Toa Payoh Central #01-02 Toa Payoh

Cummuﬁity Bl-lndlﬂg SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant;
E/ , :
Sat 2 JASMINE LEAU WEI LIN ¥ 4 \ { A0

' et 24

“Signature Of Interpreter: . Date/Time:

Mot applicable 17/01/2019 16:11
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ =
Staff Sgt WONG SIEU LUI vl
Contact No.: 65476151 :

Authentication Stamp
MNP168 o
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Accident Photo

EORc i AT P
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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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