MSI319044398 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 05/04/2019 14:39
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2019 14:54

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS9267U

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

ACCIDENT STATEMENT

05/04/2019 14:39
02/04/2019 08:50

PIE SLIP ROAD TOWARDS UPPER SERANGOON ROAD

TW PREMIUM AUTOMOBILE PTE LTD
201320430G
NOEMAIL

OFFICE-84886078

TOYOTA
WISH-1.8 X (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098452268

TOH HOCK SENG
S1390114G

23/02/1959

OUTDOOR

30/03/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84886078

OFFICE-84886078
NOEMAIL
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APT BLK 864 YISHUN AVE 4
#08-29 SINGAPORE

Postcode 760864
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? YES

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: . CHONG QIN YU CHERYL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

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 SHC8827T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN LIAN HUAT
NRIC/Passport Number

Contact Number 87557789
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH HOCK SENG

Approximate Age 60

Injuries Sustain REFER POLICE REPORT

Injured person in which vehicle? SJS9267U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 864 YISHUN AVE 4
#08-29 SINGAPORE

Postcode 760864

Name CHONG QIN YU, CHERYL

Approximate Age

Injuries Sustain REFER POLICE REPORT

Injured person in which vehicle? SJS9267U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address mﬁ

Postcode NA
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

This Ferm must be completed by the Policyholder and/for the Authorised Oriver,

i
3. Information provided must e as truthful and accurate as possible. Any wilful miresressnielios or with helding of material
facts may allow ingurancs vempanies to repudiate policy Hability.

4. The issue and accaptance of this form by insurance companies iz not 2n 3dmizsion of palley lakility aitee port of the insurance
companies.

5. Any false reporting may be referred to the Polica for investization.

b Thareporl will be forwerded by the insurers of the G1A Record s Managemens Contre estanlizhed by the Seperal nsuranes
Association of Singapore (314] for srchiving snd that copies of thiz repart will for a fee Se mede aveilablz upon application by
irteresied partigs.

7.y the ladgment af this ranors to the ingurers, you hereby consent te the archivie g of this report at the centre and tn oopies ol
the report pelrg made avaitzbiz aforesaid.

2, Consent under the Personal Data Protection Act {POPA]
I enderstand, acknowledge, agree and conzent that:

) W insurer, my werkehop and the Gereral lnsursnes Association of Singapars ("GIA™ mayfare peemitted to collact, nze,
ciscleie ondfer process my persoral data/persona information set out inthis form] and any atler sereonal informration
provided By me or possessed by my insurer jeellectively the “Personal Information ™) 2nd discloze and transfor suckh
Perzanal Information o all insurer(s] who have issured vehlclelz) involved in thiz acoident Jall insurer(s) whe have insured
vehicle{s) invalved in Lhis accident shall be callectively referrsd 1o as the “Insurers™), $he lnsurass’ iawyera/law firms, the
ldometany Autharity of Sngapors end Eny raleveant covernmant agencyactharity {such &5 the police), for the purposels)
af:
fil processing, sanclicg arddor dealing with oy clalme neluding the selt emest of the claims 2nd Ay MECE STy

irvestigations reluling Lo the o sims;

(i} investiganing the actident arddor my calms;
(i zarrei~g oot anddor cezling with my 'nstructions or respending to amy enguiries by me;

(v} azministeriey my cleims (including the ma ling of cormespondencs, statements, Invaicos, reports or notices ta e,
wehich could invntve disclosure of certaln peraonal dila about me to bring zbout del very af the same 25 well 25 ar the
external cover of envelozes/mail packages); andfor

Y

zemplving with apglisable law in zdministecing, prooess ng, handfing endfor d2zl ng with my claims jcollective 'y the

"Purposes™

bt allinsurer|s) who have insured variclz(s) nvalesd i+ this socdont sne the Insurers’ lawryersflaw tirms, may/are permilled
lo collecr use, discloge sndfor process my fersonal infcrmation Tor one or more of the abave Furposes; and

(el my Persomal Infarmation may/fcsn be disclesed by any of the Insurers ardfor G4 sa their third ey service providers or
apentsiincucivg thelr lawyersflaw frms), which may he died outside of Singapare, for one or mara oF the above Poarparses

i my Perzonal Infarmation will 2lse be callected and used to compile claims Wetery for the surposa of frasd detection,
investigation and management in oresent and all future ©zims.

(=) the information sn colected under (d) abnee may be shares ¢ disclozed:

(0 e all insurers @ndfor any ather shird partss thal sssis? i evaluating, imvestigating, cantro’ling ar managing lraud,
regulaturs, law acforcement and government aganciss a3 reasanably requiced far the purooszs stated, o

(it} for complying wit: requiremants undir any regulations, [aws or ceurt orders

Aalicykoldar's Sipmatura Drriver's Sgnature Reporting © grsonnals Signturn
Date B Tirme: [IF driver s not the policyho der) B
Late & Time: WRIC/ 1M M
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Common Statement

o g T

Police Station Of Origin i
Yishun Soutif N.P.C Seport No. TI201M&E0202:2
32 Yishun Street 81 SINGAPORE 768458

Tal No: 1800-852299¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " \ide Report No.: [ Station Diary No.-
02/0472018 14:08

il

T
F T

Name of Informant: Address:
TOH HOCK SENG APT BLK 864 YISHUN AVENUE 4 #08-28 SINGAPCRE
| 1508654

ID Type / ID No.. Contact No.:
NRIC NO / 51380114G Home/Offica Mobile. BABBEOTS
Mationality: Email:
SINGAPORE CITIZEN . -

Sex: Age: | Date of Birth: | Type of Informant:
Mala 80 | 23/02/1858 | Driver - - o
Race: Language: Institution / School Nz me:
Chinese | English >
Occupation: .rDmring Licance Information:
GRAB DRIVER Class: 2B,2A.2.34.5 Date of Expiry:

Type

of Lacatic

: : Others Drive: Accident: Straight Road
Accident: 3 B I | ot i 9
Location: For Souin KPC
Along Road 1 - Yishin Stresi 81
EENTRAL EXPRESSWAY ~ ' : T2t

P
. along CTE towards Upper Serangoon Road == -
| Weather: Foad Surface: Road Spesd Limit:
Clear | Dry -
Traffic Flow: Traffic Control: | Traffic Volume:
One Way | Traffic Light - Working Moderale
Type of Collision: | Anyone conveyed by
Betwean Moving \ehicles - Head To Rear ambulance.

No

o

SHC8827T | Taxi " HYUNDAI

|_ |
SJS9287U | Car | TOYOTA [ALTIS | Grey Shightly | 1
“F
Any Pedestrian Involved: No = -
No. of Pedestrians Injured: NIL = | Use of Pedestrian Crossing: NA
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Common Statement

LY R e ORI

Tr20190402/2404

Police Statior Of Origin oo
Yishun South NP.C Racon Me. T/20180402:211
32 Yishun Street 8° SINGAPORE 758455
Tal No- 1800-B522958 CONTINUATION OF REPORT
|_ . =
| Name TAN LIAN HUAT IB No. NIL
“Relatec Vehicle | SHCB8827T (Tzx) Contact No | 87557788 B
HospitaliClinic | NIL ' ' Classof | Class. NIL il
| 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
Driver - -
Name TOH HOCK SENG | 1D No $1380114G
Related Vehicle | SJS82870 (Car . Contact No. 84886078 '

| HospitalfClinic = UNIHEALTH 24-HR CLINIC (TCA PAYOH) | Class of Class: 2B 2A 2.3 45

I | Driving Date of Expiry: NiL
| | Licence &
i Expiry Date
Date Treatment 02/04/2018 _ Date Discharge  NIL |
No. of Days granted Medical Leave 03 Degree of Injury | Slight
L] . - _-’F
Name | CHONG QIN YU CHERYL ID No. | 59507065E
| Related Vehicie | $.58267U (Car) o | Contact No | 81814533 =
| | : 1 -
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class, NIL
Driving Date of Expiry: NIL
| Licencs &
| Expiry Date | B
Date Treatment | 02/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury _ Slight _

Brief Details.

On 02/04/2018 at about 0853hrs. | was driving my Grabear bearing plate number. SJS9267U at the
centre lane of a 3 lane road along CTE towards Upper Serangoon Reoad. There was a traffic light junctici
ahead of me and | had stopped a distance away as there were some cars ahead of me. | had slopped
about 3-4 minutes and when the car in front of me sad moved off, | can finally move off

As | was driving off, all of 3 sudden, a Comfort tax! beaning plate number SHCB827T had collided with th
rear of my vehicle. \We then stopped by-the s:de to exchange our detaiis and take photos of the damages
There was a passenger inside my Grabcar and for the taxi, | was unsure if there was any passenger
inside. All of us was not injured at that ooint of time. However, today, my passenger and | had back pain
due to the impact and we were both given 3 days MC respectively, from 02/04/2018 to 04/04/2012
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Common Statement

L W

D180402/2101
Police Station Of Origin: “ord
Yishun South N.P.C Repart Mo, T/20190402/2101
32 Yishun Street 81 SINGAPORE 768458
Tel Mo: 1800-8522999 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 5474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Infarmant: -
Lf 1 /-/ﬁl/y
Sgt 3 MUHAMMAD RIDWAN BIN SA'MION - (7-' '
"; | 7 e 'l ) A
Signature Of Interpreter; | [ DaterTime: 4 o
Not applicable | |02/04/2019 14:08
|
Officer In Charge Of Case: D e 1B -Classification-Of Case:
TP/ GlA | o | SR
Staff Sgt WONG SIEU LU £ o Y
Contact No,; 65476151 sty ﬁ;& | -
Nehe? Sia 3§ |
Authentication Stamp |
NP1 (T
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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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