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MNAIISIZZE2D ¢ Natonal Assessment Ceme Services - Ukl
ENTRY DATE & TIME: 18023018 15:36
SLBMITTED BY: Lurw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecthy 1he details of the accdent 1o speed up the claims process,

2. Thig Form musl be completed by the Poboyhalder and'or the ﬂiﬂh{jﬁsad Driver.

3, Information proviged must be as truthful and accurate as possible, Any wilful mesrepresentation or withok@ing of malerial Tacts may allow insurance companies bo
repudiate policy liakbility.

4, The issue and acoeplance of this Form by insurance companies (8 nol an admission of palicy Kbty on the parl of the insurance companes.

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

B, This repor will be forwarded by the insurers of the GlA Fecords Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerestad parties,

7. By the bedgement of this repon 10 the insurers, you horeby consant te the archiving of this report at the centre and 1o copies of tha report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/02/2019 15:36

Date Of Accident 16/02/2019 12:30

Exact Location Of Accident ALONMNG AYE TWDS CTE
Country/State of Loss SINGAPDRE

Vehicle Registration Number SGKISEC
Insured/Paolicyholder

Mame Of Registered Owner LINIQUE SECURITY SERVICES FTE LTD
Co Reg No 2004107330

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No QOFFICE-81984680
Vehicle Particulars

Manufacturer MISSAN

Medel SYLPHY

Exacl Purpose for which vehicle was being used at

: COMMERCIAL
fime of accident

Ara you claiming under your own insurance policy

for repair fo your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ]

Policy Number 18-MVO04071-R02

Cover Note Number

Driver

Mame of Driver WG LI LING

MRIC No SE9432290

Date Of Birth 15/11/1989

Oecupation INDOOR

Date Of Driving Pass 08/04/2009

Driving Experience 3 YEARS AND 10 MONTHS
Gander FEMALE

Mobile Mumber (LOCAL) +65-81984680
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 52 FABER WALK #02-37
Paosteode 128295

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own =
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? YES
Foreign Vehicle Registration Number WUK3622 (PRIVATE CAR)

Mumber of vehicles {including own vehicle)

involved in Ihe accident 2

Was any body Injured In the Accident? YES

Was any injured conveyed to hospital by MO

ambulanca?

Was any other material or property damaged? YES

| hgv_e been appmached by uqknnwn_person[s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : TAN JUN KAl

GENDER: : MALE

Passenger 2 NAME: . RAINAH
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Bl Sidilon Airass gﬂg;plﬂo?qgﬂ CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contac TEL NO: 1800-8729989 - FAX NO; 67748639
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TQ POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recordad? NO

Vehicle Registration Number WUK3E22

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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Mame of Driver

MNEIC/Passport Mumber

Cantact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG LI LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SGKISEC
Were seal balts wom? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

MName TAN JUN KAl
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SGKISRC
Waere seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 3

MName RAINAH

Approximate Age

Injuries Sustain RIGHT HAND M LEFT LEG
Injured person in which vehicla? SGEK3REC

Were seat belis worn? YES

Was this injured canveyed to hospital by

NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be ted older an I river.

3. Infarmation proavided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate poli .

4. Theissue 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 reportin be ref the Poli vestigation.

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta 2l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(iif) carrying out and,/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

(I} te allinsurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or court orders.

=

\f

Policyholder's Signature Driver's Slgnatum Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACtIDENJ
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g particulars are true in every respect,

-

Policyholder's Signature Driver's Eignamm H;epqrﬂng'i:entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNg.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate Ne.)

Insurace Company

Owmer or Company Name /IC No,

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

j{:/?-}[“l

Accident Time: |2 9P“1 (24 HR Formaf)

LA AMe Towedy CTE

sk sy O

Make/Model: N iS5 Copy h[p&q 2.0
Merine Policy No: MUGU(PD'H

Toklo

:.f_d?;m'}a_m Se.c,tw.-fj Cervices  fre [ [ou410153P

Owner’s Hp Company Tel

ke f-sﬂﬁ 1889422, D

""f"/“iﬁ’f DRIVER'S Licenss Pass Daté_5 / & [rev]

: Spouse \ Parents \ Children \ Sibling \

\ Others:
§2 Fabe walk—f0)-37 53905y

) 2)
: @R \OUTDOOR. (e.g, working inside or outside office)

3
: CLEAR& DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim (thep Party \ Claim Ovwn Insurance

3 ii?t-fjm-\

Was there any video Captured by car camera: YES ‘n@
Exact purpose for which vehicle was being used at thgTime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): ﬂ 24
her Pa river’ cular (if an
Vehicle. No: _WVUEZ 6 2L Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Mame Driver; MName Driver:

TC No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Ton Jum KL )
Q&U-’L&/h {.FB



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPDRE 129358

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

A

Tr20180216/2108

10f4
Report No. T/20190216/2108

Date/Time Report Made:
16/02/2019 ‘JE:E?- )

" Naa ory Infarma t
NG LI LING

Vide Report No.: Station Diary No.:

195

" ._...._...__

52 FABER'WALK #0237 S!NGAPDRE 12&995

ID Type /1D No.: Contact No.:
NRIC NG / 58943229D Home/Office: Mobile: 81984680
Nationality: Email: ;
SING&PDRE CITIZEN - )
Sex_ Age: Date of Bjrth Type of: Informant:
Female 29 . | 15/11/1889 Driver _ R
REesy 0 o " | Language: Institution / School Name:
Chinese English
D’cf:upatiﬂn: ﬁ;ing Licence Information: - "

Class: 3 Date. of Expiry:

SELF~EMF LOYED

Date/Time of

: gpe of Location:
% ) Accident: - iy mlght Raad
ecdent '16/02/2019 12:30
Location: : '
Along Road 1
AYER RAJAH E){FRESSWAY
-_&JQMBQJJQETE - e Sk
Weather: L _ | Road Surface: | Road Speed Limit:
Clear ‘| Dry-* R,
Traffic Flow: Traffic Control: Traffic Volume:
One Way " | Not Controlled Moderate
Type of Collision: e i Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. L No .

] SGKSSEG

| Seriously |3
Damaged |

WUK3622 || Car

Seriously [0 . J
Damaged

ny destnan

| Nc_:. of Pedestrians Injured: NIL .

- | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SJNGAPDRE 129858

TEJ No: 1 EEID-B?EQQEQ

T

'COMNTIN UA.'I'IQN OF REF'EI'RT

TI20190218/2108

20of4
Report No. T/20190216/2108

Slight

; Name . o AT e 1?22_I Pt L
Related Vehicle | SGK358C (Car] Contact No.| NIL
Hospital/Clinic | NIL - Class of | Oiass: NIL
Driving Date of Expiry: NIL -
Licence &, .
 Expiry Date
Date Treatmant NIL 23 Date Discharge | NIL
No. of Days granted Medical Laave NIL Degree of Injury | NIL
Name RAINAH ID No. G7898B56K .
‘Related Vehicle | SGK358C {c:arj Contact No.| 81506642
“Hospital/Clinic SELVEH CROSS MEDICAL CENTRE PTE |Classof | Class: NIL
: L : LTD - " Driving Date of Expiry: NIL
Licence & ek
e | e Expiry Date
Date Treatment | 16/02/2019 ] Date. Discharge | 16/02/2018
No. of Days granted Medical Leave | 03 '| Degree of Injury | Slight ™ = 7
Name INGLILING [IDNo. © | S8943229D
Related Vehicle | SGK35EC (Can) Contact No. | 61984680
Hospital/Clinic SILVER CROSS MEDICAL CENTREPTE |Classof |Classi3 .
LTD Driving Date of Expiry: NIL
Licence & ; :
; . T Expiry Date
Date Treatment | 16/02/2018 = . Date Discharge 16!1:!2;’2{}19‘
No. of Days granted Medical Leave | D3 Degree of Injury | Slight -
Name | TAN JUN KAl "1 ID:No. §9234296D
Related Vehicle | SGK356C (Car) | Contact No.| 92396564
Héspital?ﬂlinic SiL‘u’E'Ft CROSS MEDICAL CENTRE PTE Class of Class: NIL
' LID Driving. Date of Expiry: NIL -
Licence & :
: . Expiry Date
Date Treatment | 16/02/2019 . Date Discharge | 16/02/2019
[ No. of Days granted Medical Leave- | 03 Degree of Injury




weroRt AR

Tr20190216/2108

Police Station Of Origin: 3of4

Clementi N.P.C : - Report No. T/20190216/2108
20 Clementi Avenue 5 SINGAPORE 129858 ; - :
Tel No: 1800-8729999 '

CONTINUATION OF REPORT

A52116702

Related Vehicle | WUK3822 (Car) - - Contact No, | 82277808
Hospital/Clinic | NIL- .- g _ Class of | Class: 3

- Driving. Date of Expiry: NIL -

Licence & B

: °f | Expiry Date
Date Treatment | NIL : . - | Date Discharge | NIL
No. of Days granted Medical Leave' - | NIL Degree of Injury | NIL
Brief Details. 7

On 16/02/2019 at about 1230hrs, | was driving (SGK358C) along AYE towards CTE at the lane 1. |
realised a vehicle in front of mine applied jammed brake. | then applied my brake however | felt an impact
from the rear. - ; P ; E

My husban.d' then alighted from the vehicle and made a check. A .vahi'cba {nw#:sszz'} from thé rear of
mine could not stop-in time and knocked onto my vehicle. ] : [

- Subsegquently, m:.r helper namely ﬁainéh (G7898656K HP: 81506642 told me that she felt on her right
hand and leftleg. - =+ . . : = oo e MR A

| then excﬁanéed Pparticulars with Th.E'..r.‘.‘_rﬂ‘IEr party and suﬁs&quer}tl‘y sent my I'Lalper to nearby clinic to seek
for medical attention.. =~ i : b A ;

Subsequently, we went to Silver Cross Group of Clinics to seek medical attention and the doctor gave my
helper, my husband and myself 3 days' medical leave from 16/02/2019 to 18/02/2019.

| like to state that no ambulance or Police came to the scene after the accident.




SINGAPORE
POLICE FORCE *

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAF'ORE 120858
Tel No: 1800-8729999

Sketch Plan
Informant s not able to provide sketch plan

IMHIIHWHHHMWIWWMH

T/20180216/21 Elﬁ

40f4
Report No. T/20190216/2108

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy uf your vehlde s Insurance Certificate to this repnrt If you don't have
the certificate with ;-,rcu now, piease fax a copy to 854?‘4835 stating the report number as raference

S|gnatura Of Offi icer Recording The Report:
D/

Sgt 2 WU HAIHAN

Signature Of Informant:

Signature Of Interpreter; .
Mot applicable

| Datemime:-
160212019 16:37

Officer In Charge Of Case:.
TP /AEIT/

Classification Of Case:;

Sgt 2 SHARIFAH NO %&MEWTE SYED
MOHD saAID ? 4&'} POLICE an:t

Contact No.: 654761

Authanhcaimn Starnp
NP168

SIGNATURE
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Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 19230000 48 {G5T Reg Ne: M2-0000023-4)

20 MrCallum Street #08-01 Tokio Marine Centre Singapore DBS04E

! 658221 8111 F [55) 6221 4355 / (55) 6224 0ADS E. tmis@tokiomarine.com.sg W: wwwe tokiomarinesar

B SR TOKIOMARINE
Pt e oy : INSURANCE GROUP
Q]
DA . RIGINAL

Rhl R NS
INSURED / ADDRESS
UNIQUE BECURITY SERVICES PTE LTD

R e
i 18=MVO04071-RO2
i PRIVATE MOTOR CAR

1 27/07/2018 TO 26/07/2018

150 ORCHARD ROAD : 17/05/2018
#07-17 ORCHARD PLAZA 1 17/05/2018
SINGAPORE 238841

: 8GD 1,009.04

{inclusive of G3T)

ACCOUNMT : 1358DDA
RISK NUMEBER : 0001 Private Motor Car
BUSINESS/PROFESSION OF INSURED : Cleaning services/Pest Control
REGISTRATION NO . BGR358C
MAKE : NISSAN SYLPHY 2.0L
TYPFE OF BODY . ¢ Saloon
CUBIC CAPACITY 1597
YEAR OF MANUFACTURE ¢ 2006
YEAR OF REGISTRATION : 2008
SEATING CAPACITY (INCLUDING DRIVER): &
ENGINE NUMMNEER ¢ MR20173002a
CHASEIS NUMBER : JN1BBAG11Z0200234

TYPE OF COVER
S0M INSURED

Third Party, Fire & Theft
Prevailing Market Value

CERT

Basic Premium 1,178.79
Less HNCD (20.00%) 235.76

________________

TOTAL PREMIUM BEFORE GST 943.03

Any Authorised Employee of the Company
The above pelicy is subject to the following Claunses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hersto 1=

MC32 THIRD PARTY FIRE AND THEFT

e s

We would remind you that you must disclose 1o us, fully and faithfully the facts you know or ought ta know, otherwise you may not
receive any benefit from your policy.

L

Policy Ho: 18-MV004071-R02 PRIVATE MOTOR CAR Page 1 of 2
Jacket: TMiS/MCI/1215




