MNA119022520 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 18/02/2019 15:36
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

18/02/2019 15:36
16/02/2019 12:30
ALONG AYE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGK358C

UNIQUE SECURITY SERVICES PTE LTD

200410733D
NOEMAIL

OFFICE-81984680

NISSAN
SYLPHY

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
18-MV004071-R02

NG LI LING

$8943229D

15/11/1989

INDOOR

08/04/2009

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81984680

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?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

Was there any audio recorded?

52 FABER WALK #02-37
128995
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
WUK3622 (PRIVATE CAR)

2

YES

NO

YES

NO

3

NAME: : TAN JUN KAl

GENDER: : MALE

NAME: : RAINAH
GENDER: : FEMALE

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

WUK3622

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG LI LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGK358C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN JUN KAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGK358C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RAINAH

Approximate Age

Injuries Sustain RIGHT HAND N LEFT LEG
Injured person in which vehicle? SGK358C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Fieaze report gorrectly the detalls of the accident to speed up the dlaims process.
1. This Form must be completed b ]

3. Information provided must be as truthful 3nd accurate ss possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy llability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy iability on the part of the inzurance

companies.

Kl

ne ARLS U LLIRE S

5  Any false reportin may be refgrred 1o the Police lor investigatio

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by th General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart will for & fee be made avadable upon application by
interested partios.

7. Bythe lodgment nd'tﬂaremmﬂumcrs,wuhuuwmnumulhlr:ﬂﬂn:nfmunpmathmmmm copées of
the report being made available aforesaid,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to colleet, use,
dischase and/ar process my personal data/persanal infarmation set sut in this [farm) and any ether personal infarmation
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disciose and tranafer such
Personal Infasmation to all insurer(s] who have insured vehicle(s) involved in this sccident (all insurer(s) who have insursd
wehicle(s) imvolved In this accident shall be collectively referred 19 a4 the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the paiice), for the purpeseis)
of :

(i} processing, handling and//or dealing with my claims including the settiement of the claims and ANy necessary
investigations relating to the claims:

(H) imvestigating the sceident and/or my elaims;
(i) earrying out and/or dealing with my Instructions or respanding to sny enquirkes by me;

(i) administering my clalms {including the mailing of correspondence, statements, invoices, reparts of notlces to me,
which could Involve disclosure of certain personal data abaut me ta bring about delivery of the same as well a3 on the

external cover of envelopes/mail packsges); and/or
{v) complying with applicable law in administering, processing, handling and/er dealing with my clalms.jcollactively the
“Purposes”]

b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Persanal infarmation may/can be disciosed by any of the Insurers and/or GIA 1o their thind party service providers or
agentsiincluding their lawyers/law firms), which rmay be sited outside of Singapare, for one o more of the above Purposes.

{d]  my Perscnal information will also be coblected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future clalms.

(e} the information so collected under (d) above may be shared / disclased:

{1} to sl insurers and,/or any other third parties that asslst in evaluating, investigating, contralling or managing fravd,
regulators, lvw enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court arders.

~
1l

Policytialder's Signature Driver's Slgnature Reporting Cantre Personnel’s Signature
Date & Time: {Hf diriver is not the policyhalder) NarmE-
Date & Time: WRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN |
| |
| | | A — SGik 358C
g
| | | ﬁ -
I I L
i | f
l ! |
| ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDE
Poler 1o Al F@Htﬂ-— I&oﬂfw‘{’ ;
Uiy g particulars are true in every respect.
s
Palicyhoider’s Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {H driver is not the polieyholder) Marme:
Gate & Time! NRIC/FIN No.:

Page 5 of 16



POLICE REPORT

T

Police Station Of Origin: ! ; . i
Clamenti N.P.C Report Mo. T/201902162108
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: _

Station Diary No.:

16/02/2019 16:37

Mame of Informant: i Address: _

NG LI LING 52 FABER WALK #02-37 SINGAPORE 128095
ID Type / ID No.: Contact No.: ]

NRIC NC / 588432280 Homa!Office: Mobile: 81884680
Nationality: : . Email; .
SINGAPORE CITIZEN : :

Sex: Age: Date of Birth: . | Typa of Informant:

Female |29 15/11/1989 Driver = s
Rags vt . | Language: Institution  School Name:
Chinese .| English_ - _
Occupation; * | Driving Licence Information: - ,
SELF-EMPLOYED ; Class: 3 Data-of Expiry:

Type of pi
Accident: | Others
Location;
Along Road 1
AYER RAJAH EXPRESSWAY

| Along AYE towards CTE L
Weather: ; , | Road Surface: . | Road Spead Limit
Clear ; Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled ; Moderate
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Head To Rear f ambulance:

L £ - E ND '

- Damaged
WUK3622 | Car Seriously | 0
. Damaged
Any Pedestrian Involved: No =y
No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
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POLICE REPORT

-y QT
POLICE FORCE Ll
Police Station Of Origin: 2al4
Clement| N.P.C Repori No. TRO1S0218/2108

20 Clemanti Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999 CONTINUATION OF REPORT
Name TAN YANG JIE NATHAN ID No. T1722354)
Esmd Vehicle fl SGK358C (Car) Contact Na.| NIL |
Hospital/Clinic | NIL Classof | Ciass: NIL
| Driving Date of Expiry: NIL
Licence & :
| | Expiry Date
Date Treatment | NiL | Date Discharge | NIL
No. of O nted Madical Leave. NIL red of Injury | NIL
‘Name [-Rmum ID No. GTBIBBEEK
Related Vehicle | SGK358C (Car] Contact No.| 81508642
| HospitaliCiine | SILVER GROSS MEDICAL CENTRE PTE | Class of | Class NIL
LTD . " Driving Date of Expiry: NIL
s il
_ b it | Expiry Date -
Date Treatment | 16/02/2018 Digcharga | 4 01
No, of ranted Medical Leave 03 of | bdae ol
Name NGLILNG - DNo. i I
Related Vehicle | SGK358C :‘Gar]l- Contact No. ETM
 HospitaliClinic. | SILVER CROSS MEDICAL CENTRE PTE | Giass of Class: 3 .
LTD Driving Date of Expiry: NIL
[ Licence &
| . Expiry Date
Date Treatment | 16/02/2019 | Date Discha

No. of Days granted Medical Leave

168/02/2018
| Slight . .

MName TAN JUN KAl ID No, 5892342080
| - it
| Related Vehicle | 5GK358C (Car) Contact No.| 57396564
hidaprmr:cunic SILVER CROSS MEDICAL CENTRE PTE | Ciass of Ciass: NIL
LTD Driving, Date of Expiry: NIL
Licence &
Expiry Date
Date Traatment | 16/02/2015 | Date Di | 18/02/2018
[03 Degree of Injury | Slight

[ No. of Days granted Medical Leave.
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POLICE REPORT

GAPORE |
i B Ao

TI20190218/2108
Police Station Of Origin: ' dof4
Clementi N.P.C Report Mo, TROB0218:2108
20 Clementi Avenue 5 SINGAPORE 128858 B
Tel No: 1800-8728098 CONTINUATION OF REPORT

Name NG KEE YAD ID'Ne. AS52116702
Related Vehicle | WUK3622 (Car) : . Contact No.| 82277808
HospitallClinle | NIL . Class of Class: 3
- Driving. Date of Expiry: NIL
. i Licence &

. ; | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave' | NIL Degree of Injury [ NIL

Brief Details.

On 16/02/2018 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 howaver | falt &n Impact
from the rear, : __

My husband then alighted from the vehicle and made a check. A vehicie (WLIK3822) from the rear of
m[manurdnotstuphﬂnmanﬂknmkadGMnmymhh. L

Subsequently, my helper namely Rainah G7838656K HP: 81508642 toid me that she felt o her right
hand and left leg : e '

| then exchanged particulars with the other party and suﬁmqumjrﬁy sent my helper to nearby clinic o seek
for medical attention. - ; . e 3

Subsequently, we went to Silver Cross Group of Clinics to seek medical attention and the doctor gave my
helpér, my husband and myself 3 days' medical leave from 16/02/2018 to 18/02/2019,

| like to state-that no ambulance or Police came to the scena after the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE * III““M!!MI"

Police Station Of Origin: , s i
Clamenti N.P.C _ Report Mo, T/20100218/2108
20 Clementi Avenue 5 SINGAPORE 128858

Tel Mo: 1800-872099458 CONTINUATION OF REPORT

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:
D/ '
Sgt 2 WU HAIHAN : ‘[é’DA\ . ’l?ﬂ/
Signature Of Interpreter. ' DateiTime:
Not applicable 18/02/2019 16:37
“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ :
Sgt 2 SHARIFAH Nur% BINTE SYED i
MOHD SalD = %, POLICE FOICE j
_Contact No.; 65476 ;
Authentication Stamg
N*188 s
SIGNATURE
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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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