MNA119098300 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/07/2019 15:20
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 27/07/2019 15:20

Date Of Accident 26/07/2019 13:05

Exact Location Of Accident AIRPORT RD TWDS EUNOS LINK(SLIP RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number GY6828A
Insured/Policyholder

Name Of Registered Owner INTERIOR FILE PTE LTD
Co Reg No 200504558E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67493389
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number S119V03282/VCV/R03

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN BOON CHEAN
G7547371R

10/11/1982

OUTDOOR

05/02/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86519619

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 330 UBI AVE 1
#10-649 KAMPONG UBI ESTATE

400330
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190726/2127

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

JST2133

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report corecthy the details of the sccident to speed up the deims process

This Forrm must be complyted by the Policyholde 2 or the Authorised Dy

. Information provided must be a5 mmﬂﬂ_]m Ary wiltful misrepresentation or withholding of material
facts may allow Ingursnce companies to repudiate policy Bability.

The tssue and acceptance of this Farm by insurance companies is not an admission of policy llabllity on the part of the msurance
Companies.

The report will be forwarded by the insurers of the GIA Records Management Centre sstablighed by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made svailsble upon application by
Interested parties.

+ By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report 2t the centrs and ta coples of
the report being made available aforesald,

. Consent under the Personal Data Protection Act [POPA]
lunderstand, acknowledge, agree and consent that:

fa)  Myinsures, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted ta collact, use,
disclose and/or process my personal data/personsl information set out in this {farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and diselote and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls) whe have insured
vehicie(s) imvalved in this accdent shall be collectively referred to as the “Tnsurers®), the Ingurery’ lawyersMaw firms, the
Monetary Authorty of Singapare and sry relevant government agency/fautharity [such as the pefica), for the purposels)
of :

[} processing, handiing and/or dealing with my claims including the settlement of the elaims and any necescary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(1]} carrying out and/for deahing with my instructions or respanding to any enquiries by me:

() administering my claims (induding the mailing of correspondence, statements, Invoices, reparts of notices to ma,
which could involve disclosure of certain personal data shoul me to bring about delivery of the same a3 well 25 an the

external cover of envelopes/mail packages):; and/or

(v} complying with applicable law in adminkstering, processing, handling and/for dealing with my claims (coliectively the
“Purposes”)

(B)  all imswrer(s] who have insured vehicle(s) invoived in this accident and the Ingurers’ lawyers/law firms, may/are permitted
o collect, Uve, distioce and/er procest my Pertanal Infarmation for one or more of the shove Purposes; and

fc} vy Personal information may/can be disciosed by any ef the Inqurers 3nd/ar GIA ta their third party service sreviders o
agentsfinchuding their lawyers/law firmal, which may be sited outside of Singapore, for one or mare of the sbove Purposes.

{d]  my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{2} theinformation so collected under () above may be shared / disclosed:

[} toallinsurers andfor any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agenties s reascnably required for the purpases stated, o

[is} for complying with requirements under any reguiations, laws or court orders.

Mt e vl
Belieyholder's Sigrature U Driver's Signajuse— Tenire Personnel's Signature

Date & Time: (i driver is not the paicyhaldar L

Date & Time: NALFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

T -‘;!_ = :'G?"f EEXEA
4§ !
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i:f:f-f RA_ S S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redeg  y ?\}Lic,o Keport Mo
: T/=20090726/212F

DECLARATION
anl rq'mni Kulars are true in every respect.
| /'__.‘
__________ Vi [« “a -ﬁué. 22/07 /fq,
Paleyhelder's & Repnn =
A ‘1,,-“ L] I..HINF! Drlw"l Sllnmure Report tre Persannel’s Signature

{If driver is not the policyhalder)
Date & Time:

M
KRIC/FIN Na

Page 5 of 18



Individual Statement

e LT

Police Station Of Origin; 4983
Geylang NP C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Repert Mo, T/20190726/2127

CONTINUATION OF REPORT

Brief Details.

On 26/7/19 at around 1300hrs, | was travelling along airport road slip road of eunos link. As there were
oncoming vehicle, | slowed down my vehicle and came to a stop eventually. Out of a sudden. | felt g huge
'mpact coming from the rear. | alighted my vehicle and realized that one Malaysian vehicle had collided
anto me. | then contacted my company to assist me as | am in a rush o collect my goods. Upon the
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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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Police Report

Polica Station OF Crigin

Geyang N.PC

132 Paya Lebar Road SINGAPORE 459014
Tal Mo 1300-8436838

REPCRT OF A TRAFFSS ACCIDENT

SINGAPORE |IIﬂIIIHl[IHiIIIIIIIIHIIIﬂH

POLICE FORCE TR0 IBITENR1E

1efa

Foapa Mo, T200 DOT26R21ET

“DateTime Regon Made Vide Repon Ma. Station Diary Mo
2ENTI2018 17 448 = T
Informant’s Particulars
Matme of Infarmant | Bgidiess;
TAR BIOM CHEAMN AFT BLE, 330 UEB AVENUE 1 #10-845 EAKPLNG U3l
. e S | ESTATE SINGAPORE s00350
IT Type s DiNo, [ Cortact Ma.:
FIN N { GT54T37 1R Hame/ Office: Mobie: BA519619
Matinnalty: Email:
Mll.l i.'f‘%l.ﬁ.l'-.l {
= TH | Age Diarte af Birth Type of infgrmant:
Mai | 36 1V11/1882 | Driver
Race "Language | enstihotion  Schoal Mame
Chinese
Crzigation Drivirg Licancs Iromrmalion:
I:I.'.T'-IS'I'RUETIEH Cless: Crate of Expiry:
General Informatien of the Accident : - . |
Typs of Man-Inury Drk | DiatarTima of Tyoe of Lacation
| Aadmin Faresgn Vahicie Dirsea: Accidant G=rd
| —Lho 2072019 13:05
| Location:
Along Roaa 1 Travaling Towend Road 2
AIRFDRT ROAD
ELINGS LiNK
_ELIP BOAD AIRPORT Bomb To! i g
Weaibar Foad Surface: Road Speed Limit
Claar Chry
Tralfic Flow ["Trathic Gontrol: TraMic Wislume '
! Mot Comrofad g Wederata
Type of Callsicn Anyona conveyad by
ambulancs:
Details of Vehicle Involved ) T T T, T L T T A
Vahicle No_ | Type IMake  |Modsl  [Golr | cCondion [No of Passenger
GYeazea | Loy i)
JET2133 | Car | 0
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Police Report

J)} SINGAPORE TR
POLICE FORCE ' i
TRRITZR2137

Foice Stabon OF Ongin ho
Gayrang N.P.C n tay
132 Paya Lebar Road SINCIAPORE 49901 4 e =
Tel Mo 1B00-34 B5000 CONTINUATION OF REFORT
Brief Detalls,

COin 26718 a1 arcurd T.300Ars, | was travelling along airpor read slip read of 2unos Ik As there wene
unoamirg vehicle, | shraed dowin iy vehicle and cama 10 & stap evenlually, Oul of a sudden, | falt 3 huge
impack corrmp from (he rear, | alighbed my wefiicle and realized 1hat one Maleysisn wehicle had cefidad
anto me. | then contacted my COmpany b3 asssl me as | am in a rush to colerct my geads. Ugar {he
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Police Report

3INGAPORE
POLICE FORCE

Falice Staticn OF Orgn

CGeylang WP G

132 Paya Lebar Road SINGAPDRE 405014
Te! Ner 1800-84E5000

Sheich Flan
Infarmant is not abde o provide skebsh glan

LT T

TR BOTEE2ET

Al
Fepor buo TRADE0TARZIET

COMTIMNUATION OF REFCAT

IMPORTANT: Please atlach a copy of your vehizke's Insurancs Certificate fo this raport. if you dent have
The certficate with you now, pleasa fax 3 copy to 65474385 etating the report number as reference

Signatung OF Offcer Recording The Ry

| Signature Of Infarmant.

G/ ——
St 2 MG JIN HONG ¥

‘/rcwx
‘Sgnature Of Intarpreter 2 DatalTime: =
Mot apalicatie PEIOTIZ015 17:46

Oticer In Charge Of Case-
TP § BEIT ¢
SpL 2 SHARIFAH NOR EARIZAN BINTE SYED
MOHD Sai0
_Coredt Mo BRATEITE

-El'it';i'ﬂﬂalﬁﬁﬂfﬂaaa:

Arihenheaban Slamn
HMPGE
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Identification Card
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Driving License

Wi

i W,
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