MNA119068530-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/05/2019 14:58
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

27/05/2019 14:58

26/05/2019 13:10

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

GY7773S

UNICORN FINANCIAL SOLUTIONS PTE LTD
200501540R
NOEMAIL

OFFICE-89999999

NISSAN
URVAN SWB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

19-MT000359-R01

TOH KIAN CHYE
S1579358lI

20/04/1963

OUTDOOR

14/05/1999

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92705805

OFFICE-92705805
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)
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/20190526/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 501 WOODLANDS DRIVE 14
#06-44

730501
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

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
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YL4648X
NISSAN

COMMERCIAL VEHICLE
NG HWA LAM
S1213969A
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW4697Z
Vehicle Make/Model/Colour HYUNDAI
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 TOH KIAN CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY7773S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Piesse report correctly the details of the sceldent to speed up the clabms process.

. This Form mast be ¢g

3. Informetion provided must be umm Ay wilful misrepresentation or withhalding of material
facts may allow insurance companbes to repudiate policy fability.

4, The lasue and acceplance of thls Form by insuvance companies Is nat an admission of policy llabllity on the part of the insurance
companiies.

E. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General instrance
Association of Singapore [GIA) for archiving and that copies of this repart will erh:btnudenilllﬁlmnmhf
Interested parties.

7. By the lodgment of this report to the Insuress, you hereby consent to the anchiving of this repont at the centre and 1o copies of
the report being made avallable sforeseid,

E. Consent under the Personal Data Protection Act (PDPA)

[l understand, acknowledge, agree and consent that:

[#] My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitied to callect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other persanal informatian
provided by me or pessested by my Insurer (collectively the *Persanal Informatian®) and disclose and transfer such
Fersanal Information to ol insuren(s) wha have insured vehicle(s) Invakemd In this accident (all ingurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively refesred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposs(s)
of :

(i} processing. handiing and/or desling with my claims including the setdement of the cdaims and any necessary
Investigations relating to the claims;

{i) Investigating the accident and/or my chalms;

{117 earrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv] adminlstering my claims {inchucing the mailing of carrespandence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the sarme a3 well 53 5 the
extermal eover of envelopes/mall packages); andfor

{v] comalying with appliceble law In administering. processing, handling and//or dealing with my daims (collectlvely the
“Puipases’]

(B]  sll inzurer{s} who have insured vehicle(s] invalved in this accident and the Insurers’ Lawyers/law firms, may/are permittod
to colloct, use, disclose snd/for procass my Personal Infarmation far ane ar more of the above Purpeses: and

{e} vy Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{inclucing their lnwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

{d] ey Personal information will also be collected and used to complle claims histary for the purpose of fravd detection.
Investigation and managemaent in present and all future claims.

(8] theisformatian so coBected under [d) above may be shared [ disclosed:

{1 teall ingurers anefor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, lew enforcement and povernment agendies as reasonably required for the purposes stated, or

[il} for r.nmpl-.nn: with requsrements undes any regulations, laws or eourt ordevs,

{7t
X WS a

Policylialder's Signalurs. T Deiver's Sigrature. Reporting Centre s Slgnature
[ate & Time (W chrrwar b5 it the pedisyholder) Hame:
Date & Time: NAIC/FIN Ko
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particutars are true In EVEIy respect,
£

A A

Driver's Signature Il.npmlm Centre Fnﬁuh Sigrature
(1 drivar I not the policyholder)
Date & Tine: Hli':ﬂ:w Mo,
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Police Report

sucwrone A B
#aﬁm Station Of Origin:

raffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REFPORT OF A TRAFFIC ACCIDENT
Date/Timea Made: Vide Report No.: T .
26/05/2019 1625 pr o Station Diary No..

T
Name of Informant: Anress:
TOH KIAN CHYE APT E‘u( 501 WOQDLAMNDS DRIVE 14 #06-44 SINGAPORE

1D Type /1D Mo.: Contact No.;
NRIC NO / 51579358! Home/Office:

Mobila: 92705805

e

Muﬁunallg: Email:
SINGAPORE CITIZEN bobbyloh1883& gmall.com
Sax: ﬁ“ Date of Birth: Emrnf Informant:

Mala 20/041963
_Flm: IEW.

Chinasa
Om.lpuﬂm Driving Licence Information:
SUPERVISOR Class: 3

Instiution | School Nama:

Date of Explry:

i Drink ol Type of
e Aliended by Polics |Drive: | Acadent: Sliaioht Rioad
Location: z
CENTRAL EXPRESSWAY

Weather: Hoad Surface: FAoad Speed Limit: |

Sunny Diry 80 Km/h

Traffie Flow: Traffic : T

Ona Way Mot Controlled Moderate

| Type of Collision: .hnm conveyed by
Yes )

Betwesn Moving Vehiclss - Head To Rear

 Details of Vehicie involved T Bl
VehicleNo. [Type " |Make " [Mode | Ak : 2l
GY77T35 | Van [i]

Detalla of Person Involved 520 Codi -0 s o Lan i piege
Any Padestrian Involved: No =
No. of Pedestrians Infured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

el 8 LA L

TRAO1E0526T0 2
?ﬂh %Iﬁ:}n Ot Origin: 2ala
raffic & Repor Mo, T/A201 9052670
10 Ubl Avenue 3 SINGAPORE 408865 »
Tal No: 65470000

CONTINUATION OF REPORT

Dﬁ'ﬁ"ﬂl'l_ i i
MNames
Related Vehicle | GY77735 (Van) Contact No.| 82705805
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of Eﬁ‘“&ae
Licance & it
Expiry Date
Date Treatment | MIL Data NIL
No. of Days granted Medical Leave | 05 Degree ury | Serious
Brief Datalls.
Dn 2019 at about 110 pm | was driving on cie fowards Braddall axit On lane 4 . Car sjw4857z red

undal ﬂlﬂmwwhﬂuﬂtﬂuh push me to hit another lorry YL4848x . My ven number is
c] 5, | felt giddy and went to see tha doctor , Doctor give me 5 days MC , | will go to the hospital
and do a X-ray as | feeling pain my back
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Police Report

POLICE FORCE LT

Tr201805287012
?"“ 'S,tagn Of Origin: 3013
affic Pol
10 Ubi Avenue 3 SINGAPORE 408865 Repon No. T20180526/7012
Tel No: 65470000
CONTINUATION OF REPORT
Skeich Plan

Informant is riot able 1o provide sketch plan

Signature Of Officer Hecording The Report: ﬁ-mutum Of Informant:

Némmm w o nmhanﬂtrufuwgammmakhgm report has
been authanticated by SingPass. Mo signature s
required.

Signature Of Interprater: Date/Time:

Nol applicable 26/05/2019 18:25

“Officer In Charge Of Cass: Classllication Of Gase:

TRPITPIB /

RAZIZ BIN TAHAR

Contact Mo.: 65476200

Authantication Stamp
AT

Page 8 of 32



Page 9 of 32



Accident Photo
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Accident Photo

——
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Accident Photo




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 17 of 32



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

Page 27 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Rafes Quay K18-00 Ningapors DAI5E0
Tl 0651 6224 0010 Fa 65) £224 000

Operating Howrs : Monday e Friday, 09:00 - 17:00
HECORTT MANAREMENT CENTRE mm,m‘mm“

IMPORTANTNOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre
with whamyou submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Name e shewnin naicy : U ien Firongio] Sol ol ht udm IC/FIN/PassportNe ; RagndyaR

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

Address Singapore( |
Contact (Tel) Mobile No. -

Email Address

Date of Accident :__ 265 | &y Time of Accident: _ 15[ ©

Placeof Accident :_(1E(AVE Lg;ﬂﬂr_ Seadde ) id &

Insurance Company: _ Tdkis  Mufiag

(B] ADDITIONALINFORMATION / AMENDMENTS:

I have made & report on the above mentioned sccident and would like to include additional information or
make the following amendments:

Atad  dl Auehida flan

Policyhalder / Dritdr e Reporting Centre s Signature
Date:

Mame:
NRIC/FIN Ma,:
Date:
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