MNA119099350 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/07/2019 20:05
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/07/2019 20:05
28/07/2019 14:00

OPHIR RD TWDS VICTORIA ST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLV1825Y

TOH LI HOON (ZHUO LIYUN)

S7507709B

NOEMAIL

(LOCAL) +65-97429885
OFFICE-97429885

TOYOTA
SIENTA HYBRID 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096896619-01

TOH LI NAH (ZHUO LINA)
S7137564A

21/10/1971

OUTDOOR

18/11/1991

27 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96949294

OFFICE-96949294
NOEMAIL
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BLK 602 BEDOK RESERVOIR ROAD
#11-538

Postcode 470602
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

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: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190728/2127.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHD3042T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TOH LI NAH (ZHUO LINA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV1825Y

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. Flease report gorrectly the details of the secident to speed up the claims process

ind/or the Authorised Driver.

3. |nformation provided must be s [ruthfyl and sccurate a3 possible. Any wiltyl mitrepresantatian or withholding of miterial
facts may allow Insurance companies to repudiate policy lability.

& The issue and scceplance of this Form by Insurance companies is riot an admission of policy llability on the part of the nsurance
eompanles,

6. The report will be forwarded by the insurers of the GLA Records Management Centre #stabliched by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for 3 foe be made available upon application by
Interested parties.

7. Bythe lodgment of this report fo the insurers, you hereby consent 1o the archiing of this repest at the centre and to copies of
the report being made avadable aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consert that:

fa] WAy insurer, my wirkihop end the General Insurance Association of Singapore (“GIA"} may,are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this |farm] and any other personal information
provided by me or posseszed by my insurer [collectvely the “Personal information™) and disclose and transfer such
Personal information to all insurers] who have knsured vehicle(s] involved In this accident [all ineurer(s] who have ingured
vehicleds) invalved (n this accident shall be collectively taferred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Manetary Autharity of Singapare and sny relevart government agency/fauthority (such as the pelice), for the purposels)
of -

[I} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations refating to the claims;

{in} investigating the accident and/or my Claims;
(1) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(] administering my claims {inchuding the mailing of correspondence, stalements, involces, reports of notices 1o me,
which cauld invalve disclosure of ¢ertain personal data a5out me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} cemplying with applicable law in administering, processing, handling gnd/for dealing with my clalms [collectively the
“Purposes”|

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers: lawyers/law firma, may/are permitted
to collect, use, distlnse and/or process my Personal information for one or more of the sbove Purposey; and

(el my Personal Informanion may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agemsincluding their awyers/law firms), which may ba sited outside of Singapore, for ane o more ol the sbave Purposes.

(d] my Personal Information will also be collected and used to compile claims histery fer the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared J disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, |rvestigating, contraliing or managing fraud,
regulators, law enforcement and government sgencies 33 reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
I.\J

Palicyholder's Signature DOriver's Signature Reporung Cenire FFS"!‘:“ Signatute
Date & Time: {if driver & not the palicyhabder Marma:
Dnte & Time: SEICFIN Mo,
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Accident Sketch Plan
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Fﬂln‘hﬁdtr & Signature Driver's Sl|nﬂure ieﬁu‘lln; Centre , s Sigrature
Date & Tirne: [ driver s not the policyhalder) Name.
Date & Time: NRIC/FIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-88200909

Tr201907ee2127

1ol 3
Report No. T/20190728/2427 7

REPORT OF A TRAFFIC ACCIDENT ,
DateiTime Report Made; Vide Report No, Station Diary No..
281072018 21:15_ 147
Informant’s Particulars
Name of Informant: | Address:

TOH LI NAH AFT BLK 602 BEDOK RESERVOIR ROAD #11-538
SINGAPORE 470602

ID Type /1D No Contact No.:

NRIC NO [ ST137564A Home/Office: Mobile: 96845254

Nationality Email; .

SINGAPORE CITIZEN

Sex: Age:' | Date of Birth: Type of Informant .

_Female 47 | 211101871 Driver
Race: Language: Institution / School Name:

Chinese |
Occupation. | Driving Licence Information
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Bend

B _INe  |28/07/2010 14:00 =
Location:

Along Road 1
QOPHIR ROAD

| |

| Tumning to Queens Street

| Weather: Road Surface Road Speed Limit:

| Clear | Dry oy R———

| Traffic Flow: | Traffic Control: Traffic Volume
One Way _| Traffic Light - Working Maderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance
No
Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SHD3042T | Car 0
SLv1825Y | Car Slightly |2

f I Damaged |

| Details of Person Involved i

" Any Pedestrian Involved: No '

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

SINGAPORE
SINCAPORE T

Police Station Of Ongin: 2of3
Bukit Panjang N P.C Report Mo. TR20180728/2127
1 Seqgar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
| Driver
| Name | TOH LI NAH ID No. ST137564A
1
| Related Vehicle | SLV1825Y (Car) Contact No.| 96940294
HospitaliClinic | NIL Classof | Class 3
I Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 2B/07/2019 at about 1400hrs, | was driving my vehicle, SLV1825Y, travelling along Ophir Road. At the
point of time. | was travelling on the second lane from the right and the lane allows me to turn right or
proceed straight. Hence, as | wanted to tumn right ento Queen Street, | signaled to tumn right too. Also,
there was a taxi, SHD3042T, travelling on my right on the extreme right lane. | would like to state that for
the lane that the taxi was travelling on, it only allow vehicle to tum right. But instead, when | was turning
right towards Queens Sireet, the taxi continue straight and knocked onto the right side of my car.

Subsequently, both myself and the driver alighted from our vehicle and i confronted the other driver to ask
for his particulars, Out of a sudden, the taxi driver went back to his car and drove off without providing me
with his particulars. | would like to state that my vehicle's front right was dented in, front right wheel
misalighnment and the front right bumper was also damaged due to the collision itself. | would like to
informed that my vehicle has an in-car camera for both the front view and the back view and managed to
capture the whole incident, At the point of time, | had two passenger along with me and | affirmed that
none of the passenger was injured during the midst of accident. However, | am currently suffering back
pain but have yet to consult a doctor and | will be consulting a doctor tomorrow.
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Police Report

SINGAPORE
& POLICE FORCE

Folice Station Of Origin

Bukit Panjang N.F.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829599

Sketch Plan
Informant is not able to provide sketch plan

HUVERTRBRAE TR

Ti20190728/2127

dofd
Repor Mo, T/20180T28/2127

CONTIMUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 ANG THIAM HWEE -rf

,.1f~_j,'

' g

Sunm%glnmmnt:
N

.\‘

Tigrbalure Of Interpreter:
Mot applicable

i Date/Time:
| 28/07/2018 21:15

Officer In Charge Of Case:

Classification Of Case:

TP/HRT/
Sr St CHONG——— 1
Gnntctq_l[}:_%ﬂﬂlﬁﬁﬁﬁ 5 SN 1T
L_ks i
Authentication Stamp "
NP 188 g, o8 71
"’ S —
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Page 12 of 18



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

_

| ON JAPAN

SRR

496 w

ﬂ??«r‘ "

958

Page 17 of 18



Accident Photo
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