MNA119055494 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/04/2019 18:14
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2019 18:14

27/04/2019 16:30

CTE (AYE) BEFORE BRADDELL RD EXIT
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

SLG5276J

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

TAN CHYE HOCK
S0173804F

30/05/1953

OUTDOOR

18/11/1971

47 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96799745

OFFICE-96799745
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?

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

Passenger 3

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

REFER TO POLICE REPORT - T/20190427/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 303 ANG MO KIO AVENUE 1
#05-1121

560303
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

3

YES
NO

YES
NO

4

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SJP9697C
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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)

Vehicle Registration Number SHD3558Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 TAN CHYE HOCK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLG5276J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

S T T D

L. Mears renon gupeaths the detells of the acchdant bo speed Up'the elaimi prossc

L This Form mist be o

3, Information provided must brﬂmm_mlmdh;immmﬂ or withhaliding of msters!
facts may sliow Insurante eampanias to medine sokio: il

&, The bssus and accaptence of this Fanm by Insursnce companias i not an adinlasion of policy liabiliey an the part of the insurance
B g ik

£ o Tabes et g be vewivae g i P f37 IVRESION.

f. Theraport will po forwarded by the insurens of the G4 Records Management Centre asiabilshed by the Saneral sy
Assacition of Singapore [GIA] for archiving and that conles of this report will for & fee be made svailable upon spplicaton by
IniErested parties

I, By the lodgnent of this mport 1o the insurers, you bereby consant to the anchiving of this report ot the centre and to cuples of
the report beirg made sveilsale sforessid,

B, Congant knder the Parsorel Deta Prommodon Act [FDPA)

| uniderstand, peknewiedge, agree and consant that:

[8) Wy insurer, my worksliop and the Seneral Insurance Associstion of Singapars ("SiA") miay/ans parmtied to colles, use,
distless snd/oe procass my personz| data/personsl information set out in this [farm] snd any other personal Information
praviled by me or possessed by my insurar [collartively the “Persane! Informiation”) and discloss and transfer such
Parsaral Infarmation to af Insures(s) whe mwmmmmmm:mmmm
viehidieds) invalved In this aceident shall be collectively referred to & thve “Tnsuers”], the insurers’
wonetary Autharity of Singspors end any mmmmummammm

of ;

{i} processing handiing sndfor desling with my caims ncluding the settlamant of the claims snd any necsasary
Irvestigntions relating to the claims;

[if} Irvestigating the accident and/or my claims;

[Iﬂ:an:WwMMqumﬂh;hw-mﬂuhmn

{wmmlnm-..mmlm:mnmmmﬂmwm@mﬁwwnm
wihileh could ivolve discloture of certaln personal date sbout me to bring about defivery of the same as well as on the
externil eover of ervelopes)mall patkages); ond/ar

{w) complying with applicable law in administering, processing handiing and/or desling with my daims {collectively the
“PurpoeesT]

] &l Insureris) who kave insurad vehicle(s) imobved In this accident and the insurers’ [swyerstew firms, may/are permitted
to coliecs, use, discose and/or process my Personal Information for ona of more of the above Purpases; and

{e) =y Persanal Information may/can be disclosed by sy of the insurers and/or GLA to their thirtd party service providers or
sgenitslinciuding thelr lmwyers/law firima), which may be sited outside of Singapore, for one or more of the above Purpases.

1@ mr.lrumlummmmlhhﬂﬂdﬂmdwmphdﬂmﬂmwmwmﬂhuﬂm
imestigation and management in present snd all future clalms.
le] the information 1o eoflected undar [d) sbova may be shared / disciosed:

(il to all insurers and/or airy other thind parties that assist in evaluating, investigating, controlling o monaging fraud,
regulstors, law enforcement snd gavernment &gencles as reasanabily required for the purposes stated, or

{il} for com with reguirements under any regulations, aws or court orders,

Polloyhelder's Signature Driver's Signature Reparting Centre Sigrature
Daty & Tirma: {If driver Is not the palicyhalder) Hams:
Cata B Tima: HRIGFIN No.:

GAMRAL ©gicEt o W
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tl No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201804277021

1of4
Repart No. TrR20190427/7021

“Date/Time Re
27/04/2019 19:48

Mede:

of Infmman't

Station Diary No.:

TAMN CHYE HOCK gPT BLK 303 ANG MO KIO AVENUE 1 #05-1121
- INGAPORE 560303

rDT pa 1D No.: Contact No.:

MO S S01T73804F Home/Offica: Mohbile: 96799745

u Email:
SEM&F&E CITIZEN ahboontans3@gmail.com
Sex’ gga: Date of Birth: | Type of Informant:
Male J0/06/1953 Br
“Race: uage: Institution / School Name;
Chinesa Lmith
ign; Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

I ey
General Inform

Type of

Accident:

Location:

CENTRAL EXPRESSWAY

Wealher: . Road 5 Road Speed Limit:

Claar Dry

Traffic Flow: Traffic Control- Traffic Volume:

Cna Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
in ambulance:

No. of Pedestrians Iniun;d: NIL
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Police Report

SINGAPORE
POLICE FORCE

Tmml?ﬁﬂ

_F;utim s'callm Of Origin: 2014
raffic Pol Report Mo, Tr20160427m02 1
10 Ubi A.wanua 3 SINGAPORE 408865 e
Tal Mo: 65470000

CONTINUATION OF REPORT

Related Vehicle | SHD3558Y (Gar) Contact No.| 96215740

HospitaliClinic | NIL Classof | Class: 3
Driving Date of s NIL
4 Expiry
Expiry Date
Date Treatment | NIL Date Discharge | NIL
: egree of In|

“CHUA GIM (CAI JINHUI)

Related Vehicle | SJPO9EITC (Car)

TCHAN JUN XIANG JOVAN

Related Vehicla | SLG5276J (Car) Contact No.| 87667994
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL

GHG HLIE Nl SHIRLEY (WANG XUENI)

SBT28755F
“Related Vehicle | SLG52764J (Car) Contact No.| 97667904
HospitaliClinic | 24 HOUR WALK-IN CLINIC Classof | Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
"Dale Treatment | 27/04/2019 Date Discharge | 27/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Shight
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Police Report

SINGAPORE
POLICE FORCE mln!mlm

Police Stalinn Of Crigin: dofd
Traffic Pol Repor No. Tr20180427/7021

10 Ubi .ﬁ.wnl.lu 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

m‘r’. 5 sl . a il : —HLL-&-—I‘L—L R b T et -. 3 o RN By J
Name TAN CHYE HOCK 1D No. SO173804F
Related Viehicle | SLG5276J (Car) Contact No.| 96789745
HospitaliClinic | 24 HOUR WALK-IN CLINIC Classol | Class: 3
Driving Date of Expiry: NIL
Licance &
270472018
568116456H
Related Vehicle | SLG52764 (Car) Contact No.| 80212037
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of | Class: NIL
Diriving Date of Expiry; NIL
Licence &
Expiry Data
Date Treatment | 27/04/2019 Date Discharge | 27/04/2018
No. of Days granted Medical Leave 03 Degree of Injury | Shght
Brief Details.

T am a grab driver, ferrying three Mmmmr-ﬁmwhumﬂs Edawoa)irmﬂ ing straight
along (?TE{#?EJMMEMI E'ﬁ“"mzmu from lane 3 swerved into my . lana

and collided into lrmn?lnnhnntl'uruu Thnlmpadmmmuﬂimtnumdmywmhﬂmmtm
beside me on lana 1. | unwell and immediately went to seak medical attention at the nearest clinkc
(Intemedical 24-Hour Clinic) at 525 Ang Mo Kio Averue 10. | was awarded 3 days of medical leave.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TR20190427IT021

dofa
Raport No. Tr20180427T021

CONTINUATION OF REPORT

Hglqna'a.lm Of Officer Recording The Repor:
Not applicable

[Signature Of Informant:

The identity of the person making this report has
buuun r:duumw by SingPass. No signature is
reg i

Signature Of Interpreter;
Met applicable

Date/Time:
27/04/2019 18:48

Dfficer In Charge Of Case:
TRITPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NF16H
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Accident Photo

SLG5276
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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

Page 18 of 29



Accident Photo
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Accident Photo

-

N
B

}
i

X
a:b'
-]
8- i
=
<
g
.ﬁ.
-

-
by
_I
2

Page 20 of 29



Accident Photo

Page 21 of 29



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

" TOYOTA MOTOR CORPORATON

171R- GF?CKWE;’*R <
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Accident Photo
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Accident Photo




Accident Photo
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