MNA419092672-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/07/2019 20:15
SUBMITTED BY: ROSLI BIN 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 15/07/2019 20:15
Date Of Accident 13/07/2019 12:00
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR1641G
Insured/Policyholder

Name Of Registered Owner AMY SNG BEE HUA
NRIC No S$6905251G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96661321
Alternative Phone No OFFICE-96661321
Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 SEDAN (A)
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1750551801

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

AMY SNG BEE HUA
S6905251G

17/02/1969

OUTDOOR

10/02/1990

29 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96661321

OFFICE-96661321
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

BLK 435 YISHUN AVENUE 6
#10-2098

760435
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
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

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190717/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YL4998K

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMY SNG BEE HUA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR1641G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the elaims process.

3. information provided must be as truthful and accurate ay possible. Any wilful misreprasantation or withholding of matarial
facts may allow insurance compenies to mmmm

4. The lssue and scceptance of this Form by insurance companies ik not an admission af policy liability an the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GlA Records Managerment Centre established by the General nsurance
Association of Singapare [GIA) for arehiving and that copies of this report will for a fee be made avaliable upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you herety consent to the archiving of this repart at the centre and 10 copies of
the report being made available sforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that;

{al My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
diselnse and/or process my personal data/personal {ntarmation set aut in this [form] and any other persanal infarmatian
provided by me or passessed by my insurer jealiectively the “Personal infarmation®] and disclose and transfer such
Parsonal Informatian to all insurer(s) who have insured vehicle{s) involved in this accident (all irsurer(s) wha have Insured
vohicle]s) Invalved in this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/tlaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice], for the purposels)
of :

[} precessing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

[ii] Investigating the accident and/for my daims;
ili} carrylng out and/or dealing with iy instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, Invoices, reports or notioes to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same 35 well as on the
external cover of ervelopes/mail packages); and/er

{v] complying with applicable law in administering, processing, handling and/or dealing with vy clalms.{collectively the
“Purposes”|
(b} all insurer{s) whe have insured vehilels) Invalved in this accident and the Insurers’ fawyerslaw firms. may/are permitted
10 collect, use, disciose and/or process my Personal infarmation for one ar mare of the above Purposes; and

{c} oy Persanal information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agents(including their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will aleo be coliected and used to compite claims history fior the purpase of fraud detectian,
invettigation gnd management in present and all future clalms,

{e} theinformation so collected under [d] above may be shared / disclosed:

(I} to all msurers and/or any other third parties that assist In evaluating. irmvestigating, controlling or managing fraud,
regulators, law enforcement and government ageneies as reasonabhy required for the purpases stated, of

(i) tor comolying with requirements under any regutations, laws or court orders. #

% Z
Polieyhalder's Signature T peivers Signature
Diate & Time: {If driver ks nat the policyhoider)
Date & Teme:

AR ¥ st o
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Accident Sketch Plan
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DECLARATION
Ifwe declare the foregoing particufars are true in every respect.

42{ /M J/ ’5%’7/&19‘(‘?

i % -« Arhers Signaturs rm,p:unm P el's
Date & Time: {if driver is not the palicyhaider) ﬁ 7
Date & Time: HHEJFIH MNa.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police .

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20180 1

TiTm

1ol3
Report Mo, TR20180717/F011

Wﬂ?oﬂ Made:
17/07/2019 13:53

Vide Report No.:

Mame of Informant: ress:
AMY SNG BEE HUA APT BLK 435 YISHUN AVENUE 6 #10-2098 SINGAPORE
ID /1D No.: tact No.:
NRIC NO | 56905251G g Mobile: 98661321
Nationality: Email:
SIN E CITIZEN amysngbh@gmail com
Sex: : Date of Birth: of Informant:
Famale g& 17/02/1969 m
Race: Lmtaga: Institution / School Namae:
Chinese English
Occupation: Driving Licence Information:
Hotel operations/Lodging services t:lasz:g Date of Expiry:
_ImAnager

Type of

Accident: 130712018 12-00 it
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Violume:
Type of Collision. Anyone conveyed by

:Imhmmca:

B

SLR1641G

YL4998K

SLR1641G | CHINA TAIPING INSURANCE
(SINGAPORE) PTE, LTD.

uDFGSN150551E 02/08/2018 | 01/08/2019
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POLICE REPORT

SINGAPORE
S W

Police Station Of Origin: 2al3
Traffic Police Report No. T/20190T17/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

CONTINUATION OF REPORT

Te Ty ==

Pedesirian Involved:

MNo. of Pedestrians : NIL Use of Pedestrian Crossing: NA
MNamae AMY SNG BEE HUA 1D MNo. 569062516
Related Vehicle | SLR1641G (Car) Contact No.| 96661321
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaimeni | 14/07/2019 Date Discharge | 14/07/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
Brief Details.

On 13th July 2019 al about 12:00hrs, | was driving along PIE towards Tuas near KPE entrance. A truck,
YL4998K, enter from the road and cul into my lane and collided onto lefl side of my vehicle. We
alighted, exchanged rs and left the scena,

| went to Onecare Clinic Yishun as | was not feeling well and was given 3 days mc.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20180T1TITON1

3af3
Repori No. T/20180717/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of tr::cimmun making this report has
been authenticated by SingPass. No signature is
required,

“Signature Of Interpreter:
Mot applicable

Date/Time:
17/07/2019 13:53

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: B54768436

Classification Of Case:

Authentication Stamp
KP1GE
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Accident Photo

Page 9 of 18



Accident Photo

- JM6EBN22A8BHO 167243

 VEWICLE 1D.NO.:BAE®
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7da Motor Corporation —Made in Japan
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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 14 of 18



Accident Photo
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Identification Card

-I1

REPUBLIC OF FINGAFORE
JIEETITY CART 0. 569052516

AMY SHG BEE HUA

ror LWK/NACUse Only
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For LIKK/NAC Use Only
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Driving License

REPUBLIC OF SINGAPDRE DRIVING LICENCE

b

Y04 &AE LCENSED TO DAIVE VEHICLES IN THE FOLLDWANG (LASSIES!
ESFELTIVE TATE

Watn it Lin B gl =~ EHEdg with == 710 Fel 13E0
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AR ES with unissan Welghd = 2503k

For LKK/NAC Use Only
il
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Fnffles Cuay 818-00 Srgapore O4ESED
Tel {65) E2124 0010 Fax (65) 6224 D030
- cisT. Operating Hoars | Manday to Friday, 09:00 - 1700
BECORIS MAMATCMINT CENTRE

WL SEANEO02E { O8T Amg. o R4O01TT RS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM ' -

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _MNA419092672 Vehicle RegistrationNo: SLR 16416

Nametas saownin nucy : AMY SNG BEE HUA NRIC/FIN/PassportNo ; 969052516

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

Address - Singapore( )

Cantact (Tel) ! Mabile No.:_BBEE 1321

Email Address

Date of Accident : 13.07.2019 Time of Accident: 12:00hrs

Place of Accident  : PIE TOWARDS TUAS

insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

{8} ADDITIOMALINFORMATION fAMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

ATTACHED POLICE REPORT NUMBER: T/20180717/7011

/I(M-j'f I ,# Lg
AMY SNG BEE HUA ALY I e
Palicyholder / Driver's Signature po-rting Centr s Sig;rultur!
Date: 18.07.2018 Mame:

Nm-::mﬂ No.: ky rfl? }

GIARRC sddendumbonm Wi
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