MNA119050566-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/04/2019 12:17
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 18/04/2019 12:17

Date Of Accident 17/04/2019 19:25

Exact Location Of Accident TANAH MERAH COAST RD JUNC OF CHANGI COAST WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8097G

Insured/Policyholder

Name Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD
Co Reg No 201407909C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88215151

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Erﬁicéfggg%seenior which vehicle was being used at CHAUFFEUR

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V07071/VPZ/R01

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

TEO HENG HUAT
S0126133l

22/02/1952

OUTDOOR

23/05/1972

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83799209

NOEMAIL
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BLK 170 LOR 1 TOA PAYOH
#02-1106

Postcode 310170
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 CHAIN COLLISION
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 3

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: : THAM KOK KEONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190418/2024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number CB6522A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XE3276R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLS2377H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 TEO HENG HUAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLR8097G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name THAM KOK KEONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLR8097G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode
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Accident Sketch Plan

1. Pleate report porrectly the details of the aceident to speed up the cliims process,
7. This Farm must be completed by h

3, irformation provided must be 23 truthtyl and atcurate a4 possible. Any wiltul misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The isue and acceptance of this Form by insurance companies is not an admission of palicy liability ap the part of the Insurance

he Policyhodd Lil E vl

I futhari

6. The regort will be forwarded by the insurers of the GIA Records Menagement Centre establithed by the Ceneral Insurance

Assoclation of Singapore (GLA) for archiving and that copies of this report will for a few be made availible upon application by
infereled parties.

7. By the lodgment of this report 1o the msursrs, you hereby consent ta the srchiving of this repart 2t the centre and 18 copies of
the report bedng made avallable aforesaid.

8 Consent under the Personal Data Protection At (POPA)
| eriderstand, acknowledge, agree and convent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are perrmutted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Informatian 1o 2 insurer]s) wha have insured vehicle{s) invelved in this accident (a1 infurer(s] wha havg ingured
vehictels) imvofved in this accident shall be colisctively referred to as the “Insurers®), the Insurers’ wwyers/law firms, the

Monetary Authoriy of Singapore and any relevant governmant agency/autharity [such as the pelice), for the purpose(s)
of:

[i) processing, handiing and/or dealing with my claims including the settlement of the elaims and any necessary
irvestigations relating to the chaims;

[n] inwestigating the accident and/or my clalms;
(i} carrying out and/for dealing with my instructions or responding to sy enguires by me;

{iv) administering my claims {incheding the mailing of correspondence, statements, involces, reports or notices to me,
which tould imvolve disclasure of certain personal dats shout me to bring about delvery of the same as well 25 on the
external cover of envelopes/maidl packages); and/for

{¥) complying with applicable law in administering, processing, handing sndfor dealing with my elsima. [collectively the

“Purpases’

{B) @il insursi(s) who have Insured vehichels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdlome ang/or process my Personal Informatian for one or more of the above Purposes) and

{e) my Persanal Infarmation may/can be discloed by any of the Insursrs and/or GIA (o their third carty sendice previders or
agenis{inchuding their Bawyers/Taw firms), whith may ba sited outside of Singapore, for ona or more of the above Purposes.

{4} my Personal information will alio be collecied and used 16 ¢omplle clzims history for the purpote of fraud detection,
irvestigation and management in present and all future claima.

e} the infermation so collected under {d) above may be shared / disclosed:

{1} ‘to alingurers andfor any other third parties that assist in evaluating, imestigating. controlling or managing fraud,
tegulators, law enforcement and government agencies a3 reasenably required for the purpases stated, or

(i1} for eomplying with requiremaents under sny regulations, laws of eourt orders.

- =

N P f" .I“"A”f A‘?
e =
Policyholder's Sigrature - grsture Fe Centre Personnel’s Sigrature
Cate & Tieme: (il driver b3 nat the policyhosdden) Marna:
Date & Timg: MRICFIN No.
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Accident Sketch Plan
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Individual Statement

B0LICE FORCE ﬂﬂlﬁﬂlﬂlﬂlﬂllllﬂlllﬁﬂ

Ti201904 18/2024

Police Station Of Origin: o3
Traffic Police Report No. T/20180418/2024
10 Ubi Aveniue 3 SINGAPQORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

' Details of Vehicle Involved

| Vehicle No. 'Type | Make Mcgel [ Color | Condition | No of Passenger
XE3Z76R | TIPPER MITSUBISHI |FUSO | White o

TRUCK |FV51SJD2D !

AN EA |
Brief Detalls.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

ON 17/04/2019 AT 1925HRS, ALONG TANAH MERAH COAST ROAD( ACCIDENT OCCUR ON RED
TRAFFIC LIGHT) INVOLVING 2 CARS OF (SLABDSTG)(SLS2377H), 1 BUS OF (CBE522A) AND 1
TIPPER TRUCK OF (XE3276R). | WAS DRIVING OF (SLRBO97G), THERE WAS 4 LANES. | WAS AT
THE 2ND LANE OF 4TH LANE. | WAS WAITING AT THE RED TRAFFIC LIGHT, SUDDENLY MY
FRIEND AND | HEARD A LOUD BANG FROM BEHIND, A TIPPER TRUCK BANG ONTO THE BUS
AND THE BUS OF (CBE522A) SURGE FORWARD AND COLLIDED ONTO MY REAR VEHICLE, A BUS
VEHICLE OF (CBE522A) COLLIDED ONTO MY REAR, THE IMPACT WAS SO STRONG THAT MY
VEHICLE SURGE FORWARD. THE BUS OF (CBA522A) DID SWERVE TO THE LEET AND HIT ONTO

THE CAR OF (SL52277H) ON THE 3RD LANE BEEORE THE RED TRAFFIC LIGHT CHANGE TO
GREEN. THAT'S ALL.
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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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~INGAPORE
POLICE FORCE

Foilce Stetion OF Origin:

Traffic Polics

10 Uk Avmnuis 3 SINGAFDRE 408065
Tal Mo gEa 000

REFOAT OF & TRAFFIC ACCIDENT

Police Report

Trs e G002

lafd
P o Bl TrATHM 208

CataTimes Repart Mads. Widke Rapert Noo. Siatian Ciary he.
18042014 10 | Gr201BRa1T01 B
Infermant’s Particulars
Mame of Informant Adtinase:
TEC HEMG HLIAT ART BLE 170 LORDIMG 4 TOA PAYCH @21 108
SINGAPORE 310170
O Typs f ED Mot ConmEet ko
NAIC NO | 501 28133 Hirmaas Crificaan Motile; B3THO20T
Maticnaity: Ernail:
SINGAPORE CITEZEN 1va
B | Bga: Date of Birtk: | Type of Informant: -
Kaka 67 22211852 Dmear e
Race: Larguege: Inaiuhys  Schoal Hams
Chengse English
Clooupesion: Diving Licance Informabon:
PRIVATE HIRER Cass 3 Diate of Expiry:
Ilﬂm'nt_l.lgm_nltln Accident . : - I
Irifury Orirk Date, Time of Typa of Locatien: |
T [
Aﬁdi‘ut OiFers Grive | AccidenL H-dunclian
: L B . - SRR A . P L I e e
Location:

| TANAH MESRAH CORST BOAD

ﬁl...ﬂt"lﬂ_'ll".!!..‘-_"l MERAH COAST ROA

| Wiaathar: Acad Surface: { Anad Speed Limit
[ = I .
| Traffic Fiow I raftic Contrai: Tratfc Volume:
! i Traftis Lighl - l.'l'-n-rkirﬂ; P Modarate
Type of Collzam Afyare sonveyed by |
CHAIM COLLESITN BTEoUEnce:
| M
Detalla of Vehicle Invoived =1/
Vahicia o, | Typa ake Model | Color  Conaiticn | Ne of Passanger
CHESZ2A BusCoachWE  YLITOMNG IEHEHII‘H Furple i
filkisgs , e
SLRBOSTG | Car TEWOTA |PRIUS Whis {1
ALFRA |
HYBRID
.............. — LS CNT - |
-ELEEE-T"?H Car TOYOTA FHELS Enay o
H¥BRID
| | 185 CYT
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Police Report

P0LCF PORCE LRI

T2 190 R/
*efioh. Sialan OF Qrigin L
Tl Bim
;',fll-l._. olice Raport i, 12TBCA 18/
DUl dvanwes 3 SINGARORE d0a8n
& Mg, 57000 CONTIKALTION OF REPRORT

Betals of Vehiais nvetved

VahideNo Type  "Make Moga | Caler | Conditicn | No of Passenger |

“E3Z76R  TIPPEAR MITSUBIEHI | FUSO Whits 18 |
TRICK Fys] 5020

E _ | —  _EA I

Hriel Detafis,

e

gqh TH.-'II': .a.fl:*l.:u;s MEMTIGHED DATE TIME AkE LOCATHON,

LA 72019 AT 1825485, ALONG TANAH MERAH COART ROAD] ACCIDENT OS5L

TRAFSC LIGHT) INVOLVING 2 CARS OF [ELABIATG!SLEZ377H), 1rEIUE L‘hu': Fgﬂﬁmﬁlﬁ.ﬁ?q”nnﬁn
TIPPER THULK OF [MEZ2TAA). | WAS DANVING DF [SLAI0ATS), THERE WAS 4 LANES. | WAS a7
THE 2MD LANE OF 474 LANE. |'WAS WATING AT THE BED TIAFFIC UGHT, SUDDEKLY MY
“RIEND AND | HEARD A LOUD BAMNG SROM BEHINDG. A TIFPED THUCK BANG ONTD THE BUS
:-!.HLI HE BUS OF (LHE5224) SURGE FORWARD AND COLLIDED DMTO MY REAR VEHICLE, & BuS
VEHHAE OF [CRRE22A] COLLIDED ONTO MY HEAR, THE IMPACT WAS S0 STROME THAT MY
L_-'FH-'GLE ELIFl@E FORWARD, THE BLS OF {CRESE28) KD SWERVE TO THE LEFT S0 HIT GHTO
I.“:I“EEEDr:HﬂE:E.thﬁﬁHF QM THE 3RD LANE BEFORE THE RED THAFFIC LIGHT CHANGE T

E1E] . THAT! :
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Police Report

i L LT

TaD 1604 BB
Polcy Station Of Origin: 343
Tratid Polica

10 Uk Aveniie B SINGAPORE anasgs
Tel No: BESTDO00

“apor] Mo TECIR0S R30I

COMTINLIATH® GF REPORT

Sketch Flan
infarmant is nat ablé 1o provids skessh plar

IMPORTANT: Please anach 4 cepy of your vabeche's Insursnce Cerificats to this regian, If vou don't have
ey ceetificatn with you now, glesss fax & copy 1o 65474885 stating Ma reporl number a5 retersnos

Siwvslure Of OfScer Recarding Tha Heport

| Eigneturs O 3
o KIneiuns nl-:urm!!ﬂj:
MUHAMMAD HAZ BN & S e
@ BI% SAIFUDOIN . h\ﬂ} Lghow|aeig.
e R F. L3 b
Gagnatuare O inbarpoatar; Ir D_Hﬁ.%j il vt
Mot appliceile : | 18/04720618 10:00
Officar in Chiarge OF Gasa: ' i# catan O
TP / BEIT | Caamheninn Of G

Stalf Bgt WONG SIEL LUt "
Contact Mo,; 5476151 : F" :'1 CINEL PORE
. RN 11y | axA POLICE FORCE
Authartication Stamp .
P

.  —
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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Cluay #16-00 Singapore (MES80
INSURANCE 7eiis5) 6228 0010 Fax i65) 6224 0030
Operating Howr - Monday to Friday, 09:00 - 17.00
SECOADS MANAGEMENT CENTRE  UEN: SSESSOBIOG | 65T ey, Mo, MADIITTSS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with wham you submitted the Original Repaort.

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THE AMEN DMENTS:

A PR S UL B CCRPRS DL

Original Report No Wehicle Registration No: i J

Namegs shownin iy~ £ 0 ATEMa APUAT  waicreinmpasspone s S /2 € 7L40

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate e

Address ALl r70 L0 » DA PAYOK WO —/10 b 5Insa|.‘ru-r!{“: X }

Contact (Tel) _ MoblleNa.: &2 799269

Email Address

Date of Accident e frF Time of Accident : 49 SN

Place of Accident F RN Tk By PR BB teare s Chrapaviny ol LFLE

f "lf-| x -~
Insurance Company: LA E Ry

(B} ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like te include additional infarmation or
make the following amendments:

A iSA gy A are Foarlbt £ b E A AS Laeny /3

f

J-;.rjij.; e -".F/’Evf":r?
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date; Mame:
NRIC/FIN No.:
Date:
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