MNA119163197 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2019 16:41
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

11/12/2019 16:41

11/12/2019 01:05

JUNC OF BARTLEY RD UPP SERANGOON RD(MPAG:5220A)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDP3003R

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

CHUA SWEE HOE
S1620819A

NOEMAIL

(LOCAL) +65-91513030
OTHERS-90735281

HONDA
CIvIC

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112353219

STACEY TEO WAN LIN
S9725059F

21/07/1997

INDOOR

30/10/2018

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-90735281

CLEASTACEY@GMAIL.COM
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BLK 467 NORTH BRIDGE RD
#16-5047

Postcode 190467
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - FRIEND'S PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

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 YES

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) 2

Passenger 1 NAME: . ANGELA TAN

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20191211/2073
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? NO
Vehicle Registration Number SHD5386M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver LIM KIM THONG
NRIC/Passport Number S0047236J
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Contact Number 96712798
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name STACEY TEO WAN LIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDP3003R
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name ANGELA TAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDP3003R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 30



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/er the Autharised Driver.

information provided mist be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of material
faete may allow insurance companies (o repudiate policy Hability.

The lssue and acceptance of this Farm by Insurance companies i5 not an admission of palicy llability an the part of the insurance
coMmpanies

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaitable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| ynderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase andfor process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collactively the "Personal Information”] and disclase and transfer such
Parsonal nfarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law furms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

|iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure af certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or
{w) complying with applicable law in administering. processing, handling and,/or dealing with my daims.|collectively the
“Purposes”|
(b} all Insureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittied
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

i} far complylng with requirements under any regulations, laws or court erders.

Palicyhalder's Sgnature Driver's Mm

) " sy ir703 /0

Repartidg Eentre Personnel’s Signature

Date & Time |1F diriwer is not the policyholder] Marme:

Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

I

|
SKETCH PLAN ] ‘
L PP ..rffﬂl'-f&.j{jp; Q5
— lrd —
—4 e
A rg
A - sopzoo30 F
E-Supsieem | |BarTeey R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT f l f

/e ""% o Fr ,'F'ﬂAA_E'. f-:g#ﬂ#f’:?/;lﬂf?f-lff/m?;

DECLARATION
If'\We declare the foregoing particulars are true in every respect.

%a _,é/ ||!E /W ;f/;; ﬁq

Palicyholder's Signature Diriver’s Signature ' Hmrl{ﬂg Centre Personnel's Signature
Date & Tema | driver is not the policyholder] Name:
Date & Time; MRICFIN No.:
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Individual Statement

R RE o AT

TrRO9IZ11/2073

Police Station Of Origin: 3of4
Traffic Police Report No. /2019121172073
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver W
Name LIM KIM THONG ID No. | S0047238J
Related Vehicle | SHD5386M (Car) Contact Nan 08712798 |
| errre————— | |
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
. Driving Date of Expiry: NIL
. Licence &
. ! | Expiry Date
_Date Treatment | 11/12/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ON MY LEFT OF LANE 1 OF 2 ALONG BRADDELL RD TOWARDS BARTLEY RD,
WHILE CROSSING THE JUNCTION, THE TAX| OF VEHICLE PLATE NUMBER SHD5386M HIT ONTO
MY VEHICLE AS THE TRAFFIC LIGHT WAS GREEN FOR THE TAXI. | WAS NOT ABLE TO RECALL
THE TRAFFIC LIGHT COLOUR FOR MY SIDE.

THE NEXT MOMENT THE TAXI ALREADY HIT ONTO MY VEHICLE. ALL 5 OF US WERE CONVEYED
TO TAN TOCK SENG HOSPITAL AND WAS CONSCIOUS . THAT ALL.

BOTH OF THE VEHICLE PLATE NUMBER , DRIVER AND PASSENGER DETAILS ARE LISTED
BELOW.

SHD5386M (V1)

LIM KIM THONG S0047236J 96712798
SIM WEE JIANG S9233852E 94311188
CHONG JIA HAO S8818725) 91450506

SDP3003R (V2)
STACEY TEO S8725059F 80735281
ANGELA TAN S9616854Z BBTE65718
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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
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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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Police Report

{3 e AN TURTARL

TG 911 T

Pailce Station O Qrign: 1ot4
Traffic Falice Feport Mo, TR0 2112073
10 Ubi Avenue 3 SINGAPORE 4083065

Tal Moo BSATOO0D

REPCRT OF & TRAFFIC ACCIDENT

“DiateTime Repor Made: | Wida Fapest Mo Station Diary Ma..
1141202019 1320 | Ef20191211J0008

informant's Particulars

Marme of indormani: dodrens:

STACEY TED WiAN LIN APT BLE 467 MOBTH DRIDCE ROAD #18-5047 EINGAPORE

B |11 . f S =

IC Type / 1D No: Contact Mo,

_I'-.IFtI-:: o[ I_E_E??E'ErEElf_ HomeDFfice: fiobile: BOT G281

matonality Emal’

SINGAPORE CITIZEN _

Sax TBge | Dme of Bih: | Type of Infarmant

Female 22 | Z1CTM8S7 Driver .

Race: Language: | irstitatian ¢ Scnool Mame
Chinese )

Oerupation: Drverg Licance Infarmation:

Biudent Class: — Diate af Exgiry.

General Information of the Accident

| Typeaiot | Injury Cirirk | DateTime of Type of Lacation |
| Aecidant | Cameyed By Ambulance | Drve: Socident
B | Np | 1122018 0105
| Location:
BARTLEY ROQAD |
UPPER SCRANGOCH ROAD
BARTLEY RD X UPP SE RANGEEHB.P_LMF'HG_EEEFL_\
Wmather; Road Surface: RFaad Spead Limil
| Clagr Ve A |
[ Trafis Flow 'l TraMc Control Trafhic Wolums
Type of Colision: | Amrane conveyed by ‘
ambulance:
| Mg
Detalls of Vehiche Involved :
Vehicla Nz | Type " Make Model | Color | Gandition | Mo of Passenger |
SDP30C3R | Car © HONDA CRAG 16 | Silvar 1 |
= I YIRONT L i
SHOS3AEK  Car TOYOTA PRIUS SCR | Red 2
HATCHBAL .
b K {AUTO) 4
| Details of Person Invalved |
" Any Pedestrian Involved: No = =
Mo of Pedesliars Injured. ML | Usa of Padesirian Grossing. NA 1
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Police Report

SINGAPORE
POLICE FORCE

Poios Station {F Ongin:

Traffis Palice

10 Ubi Avenus 3 SINGAPORE 408835

lal Mo &5470000

Hm‘

COMTINMIATION OF REFORT

TEMBI2112673

' 211

2ok

Rascrt Mo TRGTE1Z1L2073

Fassenger SO s
RN AMGEELA TAMN 10 Mo | SaR1EOs4eT
Refated Vahicle | SOP2003R (Car) | Contact No.| BE7EST1A
HospitaliClinie | TAN TOGK SENG HOSPITAL Class of | Clasa: ML
Driwing Dala of Expiry. MIL
Licance &
= g ____ | Ewpiry Date
Diate Treatmend | 1171052019 Dase Duscharge | MIL |
Mo of Days granied Medical Leave | NIL Diagres af Injury | MIL
Dirier
M e STACEY TECGWHAMN LK I Mo ST RROREF
Related Vehicle | SOPA00IR {Car) Contact Mo, 80738281
Hespital'Clinic Tah TOCK SENG HOSFITAL Class of Class: NIL
Drewing Date of Expiry. NIL
Licence &
. i Expiry Cate
Deie Treatmart | 117132015 Date Discharge | 11 HANE
Mo. of Days oranied Medical Leave | MWL Dlegres af Injury | MIL
Passarzar
Mo S WEE JIANG 10 Ma. S8Z2238R2E
Retated Yehizle | SHOS336M (Car) Centact Mo, 24311183 =
HoepitaliClire TaM TOCK SENG HOSFITAL Chgas o leeEs: WIL
Deiving D=l of Expry. ML
Licenoce &
o : | Expiry Date

Date Treatmert | 111202018 p.mraw+ﬂu
Mo of Days granted Medical Leave ] MIL rﬂcgr-:: al Imwry | MIL
o AT A Ll A ¥
Marma CHOMG JI& HAG iD No. Sag18725d
Retated Vehicle | SHDEISEM (Car) | Conlact Mo 81450556
HespitaliClimes | TAN TOGK SENG HOSPITAL Class of | Class: NiL
Criving Dade of Expiry: HIL
Licanos B
M LY Expiry Dale
Date Treatment | 11712/2018 | Date Discharge | NIL

Mo of Days granted Medice! Laave

| NIL

| Dagrae of Inury | NIL
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Police Report

73y swowore RIRRRRE

TrAM 12073

Pallce Station OFf Orign: 3ot
Traffic Palise Repod Mo TaR0181211/5073
10 Ui Avenue 3 SINGAPORE 408655

Tl Mo 5470000 EONTIHUATION OF REFQRT
| Uriver et :

Mame | LIM KM THOMNG EES S004T238)

Ralated Vahicke | SHOSISEM (Car) | Contact Mo, | 967127498

BosoltaliClinie | TAN TOCK SENG HOSPITAL TClass of | Class. NIL

' Ciriving Diate of Expery NIL
Licerce &
i = | Expiry Date N il

Date Treatment | 111272010 " Da%e Discharge | NIL |
“Na. of Uays granted Medeal Leave | ML Diegrea of Injury | NIL |
Erief Ootails.

% THE STATED DATE, TIME AMD LOCATION

[ WAS TRAVELLING ON MY LEFT OF LANE 1 OF 2 ALONG ERADDELL RD TOWARDE BARTLEY RD,
WHILE CROSSING THE JUNGTION, THE TAXI OF VEHICLE PLATE NUMEBER SHOSZ36M HIT ONTO
MY VEHICLE 88 THE TRAFFIC LIGHT WAS SREEM FOR THE TAXL | WAS NOT AELE TO RECALL
THE TRAFFIS LIGHT COLOUR FOR MY SIDE

THE HEXT MOMENT THE TAX ALREADY HIT ONTOD MY VEHICLE. ALL 6 OF US WERE CONVEYED
TO TAM TOCK SENG HOSPITAL AND WAS CONSCIOUS . THAT ALL,

BEOTH OF THE VEHICLE PLATE NUMBFER , DRIWVER AND PASSENGER DETAILS ARE LISTED
BELCAY

SHOS3EEM (V1)

Litd KiM THONG 500472380 58712708
SB WEE JIANG SCR33852E 84311183
CHOMNG JIA HAQ SES1E726) 81450505

SDPI0R (V2]
STACEY TEQ S9725050F 80735231
AMGELA TAMN 596160542 BOVEST1E
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Police Report

SINGAPORE
s POLICE FORCE

Palice Statfion O Origin:

Traffic Pofca

10 U ayanis 3 SIMEAPDHE JOBRGE5
Tal Mo; 65470000

Infarran is nat able to provide skeich plan

AR

Traor 1203 .

qoid
Rapond Mo TRIMS211320T3

CONTINUATICN GF REPORT

MEORTANT: Pleass shach B copy of yaur vehide's Inaurance Cefficaie ta the regan, [T you dant have
e cerificate wih you now. please fax a copy io 65474885 stating the report number as reference.

S gnature Of Cificer Recording The Report
TR/
EUSENE AW WEI XUAN

Signature OF Interpratar
Mol applicatie

Ciffcar bn Chamge OF Case

TRIGIT

Spgl 3 MUHAMMAD RIZWak BiM FARSLLIOMN
Caortact Be; GEATE1ES

Authenbzation Siamo
KFICH

Signalure OFf Infarmant

-I -
Ly .-__.._ o
ok
| i
-

| DatefTima:
[ 11122018 13:20

Classiicaticn OF Case
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