MESIT119046310 ) STA INSFECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 080472019 16:01
SUEAMITTED BY: Wang Lip Yong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 09/04/2019 16:10
SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form mus! be completed by the Palicyholder and/ar the Autharisad Driver

3 Information pravided must be as truthful and accurate as possible. Any wilful misrepresentatian or withelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies 1s not an admission af pakicy kability on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation,

f. This report will be forwarded by the nsurers of the GlA Records Managemant Cantre establishad by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avaiable upon applicalion by Interested parles.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

09/04/2019 16:01
07/04/2019 15:20

JUNCTION OF ANG MO KIO AVE 3 & ANG MO KIO AVE 5

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
B

nsured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
““nsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKBoa848X

STARS RENTAL & LEASING

53312317L

STARSRENTLEASE@GMAIL.COM

OFFICE-S80877770

TOYOTA
WISH-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
NO
5093348634-02

NG QI YOu
S8807904C
13/03/1988
OUTDOOCR
1000142012

T YEARS AND 2 MONTHS

MALE
{LOCAL) +65-97535185

NOEMAIL

Page 1 of 22



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 awn 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 persan(s)
saliciting/offering accident claims assistance

Number of Passengers (Including DOriver)
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 Yeas against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 244 COMPASSVALE ROAD #08-674
SINGAPORE

540244
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST
ROAD: BLK 357 HOUGANG AVENUE 7 #01-805

COUNTRY: SINGAPORE
TEL NO: 1800-28659599 - FAX NO: 63822066

NO

YES
NO
NO

. POSTCODE: 530357 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name

SHCT330R

TAXI
ZULKIFLI BIN AB SAMAD

98559495
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Nature Of Damage
Mo. Of Passenger (Including Driver)

Marme NG QH YOLU

Approximate Age

Injuries Sustain REFER POLICE REPORT

Injured parson in which vehicle? SKBS848X

Were seat belts worn?

Vas this injured conveyed to hospital by
ambulance?

Address
Postocode

it
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

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

3. ThisForm must be completed by the Policyholder and/of the Authorised Driver.

1. Informarion provided must be as truthful and aggurate as possible Any wilful misreprasentation or withhaolding of material
facts may aliow insusance companies to repudiate limbility.

4, The ssue and acceptancs of this Form by insurance companies is nat an adimission of policy liakility on the part of the insurance
cormpanies.

S may be ref for investigation.

B, Thereport will be forwarded by the insurars of the Gla Records Management Centre established by the General lsisurance
Association of Singapare |G14} for archiving and that copies of this repert will for a fee be made available upon application by
interastad parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:

[@ My insurer, my workshop and the General Insurance Association of Singapaore {("GIA"} may/are permitted 1o collect, usa,
disclose and/or process my persanal datafpersonal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (callectively the “Persenal Information”] and disciose and transfer such
Personal Infarmation to all insureris) who have insured vehicleis) involved in this accident (all insureris) whao have insured
yehicle(s) invalved in this accident shall be collectively referred (o as the "Insurers’], the Insurers’ lawyers/law firms, the
Maoretary Autharity of Singapore and any relevant government agencyfautharity {such as the police], for the purpose(s)
of;

i} processing handling and/or dealing with my claims including the settfement of the claims and any necessary
imeestigationg relating 1o the claims;

(il} investigating the accident and/or my claims,

(i) carrying wut andyor dealing with my instructicns or respanding to any enquiries by me;

{iw] administering my chaims {ineluding tha mailing of corréspondence, statements, invalces, reporis or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery af the same as well as on the
axternal cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”|

(b} all insurer|s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/ar process my Persanal Information for one ar mare of the aboswe Purposes; and

(c}  my Persanal Infermation may/can be disciosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(including thelt lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d) vy Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation socollected under (d) sbove may be shared [ disclosed:

(i toall insurers andfor any other third partes that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reascnably required for the purposes stated, or

(i1} for complying with requirements.ender any regulations, lws o court orders,
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Sketch Plan #2 Pg. 1
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Accident Sketch Plan Pg. 1

SINGAPORE L T

POLICE FORCE T/20180408/2073

Police Station OFf Origin Tof4
Hougang NPP Repart Mo, T/20190408/2073
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

Tel No: 1800-2868554

REFPORT OF A TRAFFIC ACCIDENT

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

08/04/2019 1313 | 10

' ame of Informant: Address.

FRED NG QI YOU APT BLK 244 COMPASSVALE ROAD #08-674 SINGAPCRE
. . 540244

ID Type /1D No: | Contact No..
'MRIC NO / 588075C4C Home/Office: Mobile: 87535185
Nationality: Email;

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant: N

Maie 3 | 13/03/1988 Driver

Race: Language: | Institution / School Name:
Chinese i B | i
Ceolipation: | Driving Licence Information:; -
FINANCIAL ADMISOR. | Class; 3 Date of Expiry:

DateTime of |
oy Others Drivae: Accident: | TRAFFIC

i No. 0710420191520 | JUNCTION |

Location:

Junction of Road 1 and Road 2

ANG MO KIO AVENUE 3

ANG MO KIO AVENUE &
| traffic junction of Ang Mo Kio 3 and Ang Mo kio Ave § B

Weather | Road Surface: Road Speed Limit:

Clear Dry |
| Traffic Flow: Traffic Control. Traffic Volume |
| One Way Traffic Light - Working Moderate .

Type of Collision Anyone conveyed by |

Between Maoving Vehicles - Head To Side ambulance: '

_ No

TSHC7330

oo [ | R

Any Pedestﬁanlnvnlveq. o
No. of Padestrians Injured: NIL | use of Pedestrian Crossing: NA
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Accidenrt Sketch Plan Pg. 1

SINGAPO ' |
L SN AR

Pollce Station Of Crigin: Eoi%
Hougang NPP Report Mo. T/20190408/2073
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-28569399

| ZULKIFLI BIN AB SAMAD D No. $7444206D
Related Vehicle | SHC7330R (Car) Contact No | 98559495
Hospital/Clinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL |
Licence &
SR | e | ExpiryDate]
Date Treatment | NIL Date Discharge | NIL_

INcs of Days granted Medical Leave

NIL Degres of Injury | NIL

. ;

e

S8807904C

D

FREDNGQIYOU

Name
Related Vehicle | SKBYB48X (Car) Contact No | 97535185
Hospital/Ciinic | My Family Clinic (Hougang Central) Ciassof | Class 3 o
| Driving Date of Expiry: NIL
' Licence &
| _ | Expiry Date
Date Treatment | 08/04/2018 Date Discharge | 08/04/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 07/04/201¢ at about 1520hrs, | was driving my car vehicle number SKB9848X along Ang mo kio
Avenue 3 toward TPE.

I then approached a traffic junction of Ang Mo Kio 3 and Ang Mo kic Ave 5. | came to a complete stop as
the traffic light was red. It was a four lane road and | was driving on the second lane from the left then
There was a Comfort Delgro taxi vehicle number SHG7330R thatwas driving on my left on the most left
lane. The lane that the taxi formed up was supposedly an only go straight lane.

After the traffic light turned green, | then moved off siraight and that was when the taxi on my left
suddenly made a sharp right turn and in a result collided into the left side of my car,

Umen the collision, | was still conscious. Both me and the taxi then drave to one side so not to obstruct the
traffic, We then exchanged pariculars and we agreed to make insurance claims from respective
insurance company, we then move off from scene. We did not call for police or ambulance then

On 08/04/2018, | woke up and discover that my left neck was fesiing sirained and also headache of the
left side on my head.

| then went to seek medical assistance at My Family Clinic {Hougang Central) and was given 3 days of
MC.

| do not have an in car cotv,
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Folice Station OF Origin
Hougang NPP

357 Hougang Avenue 7 #01-808
SINGAPORE 530357

Tal No: 1800-2869959

AR Wa

CONTINUATION OF REFORT

HO408/2073

Jofd

Report Na. TR20190408/2073
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Acciderit Sketch Plan Pg. 1

. R

Police Station OF Origin: L
Hougang NPP Report No, T/20190408/2073
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2885980

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 referance.

Signature Of Officer Recording The Report. | [ Signaturk Of Informant;
Fi = _}
Sgt 2 KOH PEI QI A" (?\
Signature Of Interpreter: . Date/Tirfie: )
Mot applicable | 08/04/2019 13:13
Officer In Charge Of Case- Classification Of Case:
TR AR i oy e
Sr Staff Sgt MDHAMAD ZULFAZDLI BIN 11000
ABDULLAH 1/~ I
_Contact No. 65475204: =) o
Authentication §tamp -2} —
WP 168 ] i «."—’ it :_/%
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