MNA119084754 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/06/2019 16:09
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 29/06/2019 16:09

Date Of Accident 29/06/2019 02:40

Exact Location Of Accident BUKIT TIMAH RD TWDS NEWTON
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX3168H
Insured/Policyholder

Name Of Registered Owner TOH PEI PING

NRIC No S7417102H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81392727
Alternative Phone No OTHERS-81392727
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00005406
Cover Note Number

Driver

Name of Driver TOH PEI PING

NRIC No S7417102H

Date Of Birth 17/05/1974

Occupation INDOOR

Date Of Driving Pass 30/09/1994

Driving Experience 24 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81392727
Fax Number

Contact Number OTHERS-81392727
EMail Address NOEMAIL
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BLK 393 BUKIT BATOK WEST AVE 5
#02-468

Postcode 650393
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 4

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) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

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 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20190629/7011

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD9170S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLM9122L
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHF716S
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 TOH PEI PING
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SFX3168H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

Please report gorrectly on the details of the accident 1o speed up the claims process,

Thi!fﬁ'ﬂl-ml.lﬂ LLmpigted by th MICY NOMGEr ar 1lelgbt L

Information provided must be as truthful an accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 16

The issue and acceptance of this form by Insurance companies is not an admission of policy liability an the part of the
insurance companies.

y be refgrrec e police fio hl+]

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgement of this report 1o the inswrers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made avaliable aloresaid,

Consent under the Personal Data Protection Act (PoPA)

alll i 3 'ael 1L

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance !mmnnfympm:f"mﬂ may/are permitted to collect, use,
disclose and/or process my personal cata/personal Information set out in the [farm] and any other personal informatian
provided by me or possessed by my Insurer [collectively the “Personal information™) and disclose and transfer such
Personal information to all Insurer(s) wha have Insured wehicle(s) involved in this accident (all insurer{s) who have insured
vehicke(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ laveyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of ;

[[h] Frocessing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the aceidant and/ar my claimas;

{lm) Carrying out and/or dealing with my instructions ar responding to any enguiries by ma;

i) Administering my claims lincluding the mailing urmﬂ-spundm,:m!ment. invabces, reports or notices ta me,

V) Complying with applicable law in administering, processing, handling and,or dealing with my claims. {collectively
the “purposes™)

All insurer(s) who have insured vehidles) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose andfor process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GiA 1o their third party senvice providers or
agents (including thesr lawyer/law firms), which may be sited outside ol Singapare, for one or more of the above
Purposes.

{d] My personal information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

lel The information so collected under (d) above may be shared / disclosed:

(b

in To all insurers and/or any other third parties that assist in evaluating, investigation, controliing ar managing
fraud, regulators, law enforcement and Eovernment agencles as reasonably required for the purposed stated, or
fin} For complying with requirements under my regulations, laws or court orders.

#

A
2

-572&» AP fo & /,1;-

Policy holder's signature Driver's signature reporting centre personnel's Signature
Date [ time: tﬂdﬂmimtmlkvhdﬂur] Date [ time:

Date [ time:

Fage 5
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Accident Sketch Plan

SKETCH PLAN

A-SFX 3148
B~ 3HDG ey
€= SimyuaaL
D= SHFII6S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-EEFER  To PoLIece REPoRT

DECLARATION
I/We declare the faregoing particulars are true in Bvery respect.

19 A,

Paolicy holder's signature Driver's signature g
Date & time: driver rlpﬂrﬂrlélnlﬂpmmﬂ': S——
Efm " u:. nnt policy holder)  NRIC/FIN No.:

Poge &
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Individual Statement

POLICE FORCE wmm

Police Station Of Crigin: 20l3
10 Ubl Avenue 3 SINGAPORE 408865 i !
Tel No: 65470000
CONTINUATION OF REPORT
 Detalls of Vehicle insurance i
Vehicle No. | Insurance Company I No Effectiva__ | Expiry Date
SFX3168H | FWD Singapore Ple. Lid PN 19 30/04/2019 | 28/04/2020
00005408
Any Pedestrian Involved: No 5
No. of Pedesirians injured: NIL | Use of Pedestrian Crossing: NA
Name TOH PEI PING 1D No. S7417102H
Relaled Vehicle | SFX3168H (Car) Contact No.| 81382727
HospitalClinic | NIL Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date D NIL
No. of Days granted Medical Leave | NIL [ Slight
Brief Details.
|mnmm.mnmmnmmmmmm As the vehicle
suddenly brakes | quickly brake as well and mph.ﬂl'r:n s e

qu manage o 5
However, all of a sudden | felt an Impact from hicle rear portion and the impact used my car
wmmhmdmeMH.T :ﬂmhvd'md -
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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




Accident Photo

Page 16 of 22



Accident Photo
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Accident Photo




Police Report

Tﬁﬂlm

=43

10 Ubi Averuse 3 SINGAPORE 408555 g TR
Tal Mo G54 70000
SEPOHT OF & TRAFFIC ACCIDENMT
DaleTams Rapor Maida: ' Wido Repar e - - lalizn O il
ZANER0TS 1451 [ " i
{ Informant's. lars . bt
Farma of Infermanl: Eflpess:
TOH PEI PING APT BLK 353 BUWIT BATOR WEST AVENUE 5 #12-458
10 Type /0 Mo - i tact M, -
MRIC HO [ 574171021 HomaCffice: Mobile: 81382727
ralionabiy Eitail:
sw.rEAPEHE CITIZEM LAWSONTOHT4DEMAL COM
B - |Dwne of BFh: | Type of infarmant
Mala :fr I TS 1874 Dinver
Taca: La e Iralilulion § Scheol Hame:
S hinass EFEE:
Ulnogedion Crreing Lisanoe nfoemalion: =
Seriar Projkct Manager Clags: Drate of Expiny;
[Ganeraliniormation of tha Aesdant : S st
T Diririk | Db Tima of Types of Location:
m | nml:'r- Drive: Arodent Siright Recsd
- LT Y BT Ty [ W R0
| ceathan:
SELEQIE ROAD
WRgl-er: Roac Suriace: Roed Spaed Limn:
Clear 3 Ory A0 Kmih
[ Traffic Flow: Treflc Conlral: | TraT Yolame:
Cri Way ot Controliad Mad=rale
of Collsian: weayed by |
Evt{:uﬂ Moving Wehizles - Head To Rear :HEF:“: o
Da Wehichs by = ,
Vihicle No. | Type Make Model Color | Gonidtion | Mo of Prsssreosr
SFMN188H | Car HIEEAR CASHDA | Brown 3]
1.2 DiIG-T
EWT ABS
A0 808
SHOE IS | Car o
SHFTIES | Car ]
i SLMBNZIL | Car . o =]
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Police Report

I A

2O BTEELTIA
PR
5 B AT
10 L fyanue 2 SINGAPORE 40055 TR T *
Tl Mo §54TOOCE
CONTIMUATION OF REFORT
Ditaile of Vehiels Insurance
| Veticlo Ho. | Irsurancs Company irurancabla [ EFective | Expiy ls
BEFX3160H an'u Singapore Pio, Lid PRI G mm.%i Fr T T )
2 405 .
| Lintalls of Peraon lnvaived : :
vy Facdemirian Irvohid, Ho 2 ' 5
Mo. of Pedesirians Infrad; R | ise cof Pedeeanan Crozaing, NA
Dt =)
dasmin TOH PE] PG 5 Ho. L ETIT 102
Related Vahice | SFRITGEH (Car) WH'EI_B‘IEEETE? 1
[ HospraliCnie. | MIL - Class of | Class: ML
D Dt of Expiry: MIL
Licance &
Exgiry Cute
et Traaimani | HIL " Date D HIL |
ool Dy grantad Wedical Lo TN Do ooy ol
Bric Dulaks,
Iminuﬂﬁg:hngﬂuﬂihhﬁﬂhnﬂﬂnﬁnm&u lane. As tha vohica
suddenly beakes | guickly o hahuwlﬂnwhr?dhmnh. ek

Howservar, all of a sudden | 16k & fuge £ T iy wancle pear portio
wtnnrrll-fﬂ'i'ﬂ-rdtﬂﬂ:.lﬂdﬂrﬂ{l .Th'i?:'ruﬂ.'l'ﬂl-l:um TR SO P et o
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Police Report

gmscops QT
?m Silalion £ Origin: Jald
10 Ubl Averus 3 SINGAPORE 408855 P T
Tel Mo: EE4T0000
CONTIHLATION OF REPOET
Skalch Plan
Infermant s net able to provide tketoh plan
Signelure Of Officer Recordrg The Report (S gnatrg OF Informant:
M spphoabls mm:mﬂh &N fresking this repor has
i by SingFass. Ma signature is
Slgnaiure CF intepooiar “DwinTime:
Mal apphcatie 200G 1451
Cfficar In Cramge OF Case: Claezication Of Casa:

TR I TEE f
ARG Y1 TING, STEPHANE
Comiac Mo B5476474

Aptientralion Siamp

KPtas
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Identification Card

REPUBLIC OF SINGAPORE .
SEPUBLIE O SR L
; INENETEY ONE 0. 74 7102H
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