MNA119084564 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/06/2019 10:36
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2019 10:36

28/06/2019 21:15

BRAS BASAH RD OUTSIDE INCOME CENTRE
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

SJT7236S

MENG CHENG TRANSPORT & SERVICES
53378329A
NOEMAIL

OFFICE-90088701

KIA
CERATO FORTE

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5099368818-01

TAY CHIN CHYE
S7148203J

27/03/1971

OUTDOOR

22/05/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88202669

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

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

BLK 23 SIN MING ROAD
#12-27

570023
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190629/2003

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

YES

YES

WITH THE DRIVER
NO

SJP92627

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY CHIN CHYE
Approximate Age

Injuries Sustain LOWER BACK
Injured person in which vehicle? SJT7236S

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

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

2. This Form must be comple

3. Infermation provided mast be a5 frathful and accurate as possible. Any wittul masrepresentatson or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The ssue and acceptance of this Form by insurance companies s nat an admision of policy Rability on the part of the ingurance
COMmpanses,

6 The report will be forwarded by the indurers of the GIA Records Managsment Centre established by the General Injurance
Asgociation of Singapare (GIA) for archiving and that copies of this report will for & fee be made svallable upon application by
interected parties.

7. By the iodgment of this report to the insurers, you hereby cansent to the archiving of this repart a1 the centre and 1o coples of
tha report being mace available sloretad,

8. Content under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

la}

(bl

le)

i)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
dischese and/or process my personal data/personal infarmation set out in this [form] and sny other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal information o all ingurer(s] who have insured vehicle(s) invabved in this accident (all insurer(s) who have insured
wvehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firma, the

Maonetary Authority of Singapore and any relevant govemment agency/authority (such as the palice), far the purpase]s)
of .

(il mrocessing handling and/or desding with my elaims including the settlement af the cdaims and any necessary
investigations relating to the claims;

i) investigating the accedent and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enauiries by me;

(iv) adminissering my clakns (inchading the malling of correspondence, statements, Invoices, reports or rotices to me,
which could involve disclasure of certain personal data about me to bring abaut delivery af the same as well as on the
extérnal cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

afl insurer{s) who have inssred vehicle(s) involved in this sccident and the Insurers’ lawyers/Taw firmas, may/are permitted

to collect, usae, disclose and,or process my Personal information fior ane or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the insurers sndfor GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or mare of the above Purposes.

my Persanal information will also be collected and used to compile claims history far the purpose of fraud detectian,
mvestigation and management in present and all future elaims.

the information so collected under {d) above may be shared |/ disclosed:

(il %2 afl insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
ragulators. law enforcernent and government agencies as reasonably required for the purposes stated, or

"/f“" =Tl /ey

Pobcyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {IF driver is not the policyholder) Kama:
Date & Time: NRICFIN No.:
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Accident Sketch Plan
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Paolicyholder's Signatiire Dewer's Signature azgpartr_l,ﬁ'l-:zmm Personnel’s Signature
Date & Tima: {tl driver = not the palieyhabder] MName
Date & Time: MNRECFIN No.:
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Individual Statement

PORE
g Ty

Police Station Of Origin: S92
Rochor N.P.C Report Mo. T/20180629:2003
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2940060

B i R
Name TAY CHIN GHYE ID No. S7148203J
| Related Vehicie | SJT7236S (Car) Contact No.| 88202669 |
‘HospitalClinic | FARRER PARK HOSPITAL Clagsof | Class: NIL
Driving Date of Expiry: NIL
Licence &
[(——— i Expiry Date|
_Date Treatment | 28/06/2019 Date Discharge | 28/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location | was driving along bras besah road and came to a halt
at the traffic lighl. There were a few cars in front of me. While | was waiting for the traffic light to change a
car from the back hit my rear. My car rear sustains damages. After the accident sometime later | started
10 feel pain at my lower back. As such | went to see the doctor and received 3 days MC.
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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




l SINGAPORE
POLICE FORCE

Prlina Stativa Od Dragin
Roshiar 8.P.C

Police Report

L AR A

LI L ar s o

1at3
Pl b TR0 B0G T 2007

11 Kampang Kapor Roac SIMGAPORE

L0RGYE
Tel Mo 18002949959

REPCHT OF & TRAFFIC aCCiDERT

Dated [ima Repor Made:

[ ida Rapen N

7 Station Dany Mo

26MG2018 0018 |5

—_— — —  — —
Informant's Pardculars
hame of Irdermart. | Acdrass:
TAY CHIM CHYE APT BLE 23 SIN MikG FOAD a1 2-27 SHGAPOHEE S7002N
10 Type /63 Mo Corsact Mo ;
NRIL NC /57148203 HormaiCifics: Medile: 38202860
Mabonalily. Erngl:
SINGAPORE CITRZEN o
San: Age: | DalecdBimh: | Type of Infarmant
Male 4B ITMAAGT1 | Driver PR
Raca; Language: Instiluman ¢ Schaol Marme
Chnese S - N
O3 pealicn Drivirg Licance Intsrmation:

GRAB ORIVER Clams _DmeafEepiy
Ganaral Infarmation of the Accident T LS. b ElotmE e Dt |
Type o | Han-lmpury Cirnk | DateTene of Type af Locasan:

Aot Citrairs Qirrea: Arcident Sorsigt Foed
i L) 2EIE01O 31415
Lecaion
daing Foad 1
BRAS BASAH ROAD
iDutsiee Incans conber
Wiealbe Koad Surace: | Fmart Spesid Limil:
Clear | Oy —
Traffic Miow: Tratc Control: | Trafia Volume:
I.'.Illul"."n'!rgl II'B_:HE Ligght = 'l.'-'nrhr_u;_ | Haawy
T','pn al Collisian .E.njn:uma Wmﬂ?wﬂ'
Koving Wehcle fAgainet - Parked Yehiclz ambulance:
_ha |
_Details of Vehicle Inveived - i B |
Wiahicle No. | Type Make [Model  [Caler | Condiion rhuw
SIPEEGIZ | Car | Shighly
! | _I:I_:l:uag:dl Pl |
SJT72355 | Gar | 1 Sagnlly | 1
il 1 N L | Damaged | _
Dedails of Person Involwed E5

Sy Pedesiianr voked Ho
Mo, o Pedeatigng Injurad. NIL

| Uea of Pedestdan Crassing: RS
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SINGAPDRE
POLICE FORCE

Pualica Sxation OF Caigin

Reshor NP GO

11 Kampong Hapor Rosd SIMGAPORE
HEATE

Tl M 1800 204uBod

Police Report

i, =

TES0EI0200

aerd

Rapors Mo TERO19ESEGT

CONTIRUATION OF RERORT

Hrrear

Mame | TAY CHIN CHYE

TiD Mo, S7140202)

| Pelated Wakicie | 541 T2355 (Car;

|Hoapial'Clinic | FARRER PARK HOBPITAL

| Contasl No | BRXI268D

Closs al | Class: MIL

[ Ciriwirg Diate of Expiry: HIL

Licance &
| Expiny Drarie

| Dl Tresimant | 2BA06/3015 Dale Discharge 280082015
o, of Dlays granbed Medical Leave 33 | Umgree of Injury | MIL

Briet Datails,

O the anove manlioned dais, time and Iocatan |
et the Iraffic lighl. Thare wers 8 faw sars in fron
Car frurm thes Back B iy tear. My c8F fear sussaing da

of irm,

was riving along beas besah raad aisd came ta & hall

b feed pan at my lower Dack. A5 auch | werd to sae the docker Bnd recehed 3 dayg MIC.

While | wirs wailing for the traffic light ta changas &
mages. Aker tha accident scretime [ater | started
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Police Report

O AR

LR 1o e ]
Polce Station Of Crigir Sofd
Riachar 2.6 Regan M =00 G000
11 Kampong Kapor Road SINGAPORE
Z0HETE COKTIMUATION OF REPGRT

Tel Mo 1BON-249450 03

akatch Plan
Infurrner is ral able 1o pravide akaich AN

IHPHH'_I'F'-HT Placsa altach & copy of your vehick's Insurance Certfcate 50 fis repard. i you dont have
he Sanilicale with you now, plasss fax & copy ta GE4T4EA5 sialing the report numbar as ralerencs,

sSignatuna Cd Oificer Reconding T he H-np-:uﬁ =l Signature O Infoeman;
A | R
Sgl 1 HARIDAS S:0 MADURA VEERAN | e —y
. -l"-'.-.. -
o | “__,.r"'-f
Sipnature OF Intaraielsr- 7 DataMime:
Mal appicatls | | Z00EZ049 00: 18

I
Classification OF Case

[Ificer 11 Charge OF Case:
TR Gla !

SEaff Egt WONG SIEL LU
Cantact Mo BS476151

T

Mu'-erj:;::'.nr'. Hr;:-'i'l.i:'.

Leli 1] | .-""-
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