MNA119165563 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 17:40
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

ACCIDENT STATEMENT

16/12/2019 17:40
14/12/2019 19:30

Exact Location Of Accident SENTOSA GATEWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM7219E

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

TW PREMIUM AUTOMOBILE PTE LT
201320430G
NOEMAIL

OFFICE-99999999

MAZDA
MAZDA 3

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101549521-01

NEO SAY KIAT @(LIANG SIJIE)
S7805897H

01/03/1978

OUTDOOR

24/02/1998

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81983943

SAYKIAT0103@GMAIL.COM
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BLK 614A EDGEFIELD PLAINS

Address #08-313
Postcode 821614
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLIOCE REPORT:T/20191215/2104

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG3293J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM LAY HAR
NRIC/Passport Number S1600457Z
Contact Number 91251519
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NEO SAY KIAT @(LIANG SIJIE)
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SLM7219E

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

A Fhulrmmtg.mmmwmmmmupﬂum"um
2. This Form most be g0

pfof the Autharkod D BT,

3, Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance compan|as to repudiate policy liabillty.

4. Tha fssue and scceptance of this Farm by insurancs companies is not an admission of policy Eability on the part of the insurance
campanles,

5. E2 TEpoTtwg may be reterred to the Police for iy

B Tha report will be forwarded by the insurers of the G1A Records Menzgement Centre establishad by the Genaral Insurance

Assoclation of Singapore (GIA) far archiving and that copies of this regort will For a fes be mada avaliable upon application by
interested partes.

7. 8y the lodgmect of this report t the insurers, you hereby consent to the archiving of this report at the centre snd to coplas of
the report being made available aforesakd,

B. Consentunderthe Personal Data Protection Act (PDRA)
I understand, acnowledge, agree and consent that:

{3} My Insurer, my workshop and the General Insursnee Assocdation of Singapare ["GIA”) may/are permirted to collact, ue,
disciose and/or process my personal data/persanal Information set aut b ihis [ferm] end any other personal information
provided by ma or patseszed by my insurer (collactively the “Personal information”} and dlsclose and wansfer such
Parsanal iIformation to all insurer{s) who have insuired vehice(s) imvohved in this accident (2 insurer{s) who have nsured
vehiclels) Inveived In this accident shall be collectively referved to as the "Insurers®), the insurers’ lawyors/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority [such a« the polics), for the purpase(s|
of:

[} processing, handling and/or dealing with my elaims incuding the setlement of tha clalms and ANy necastary
investigations relating to the caims; =

(I} Investipating the accident andfor my clains;
[lil) carrying out and/or desling with my instructions or respanding to any EnLirias by g

(w) edrministuring nvy claims (lrclucing the malling of correspondence, statements, Irvcices, reports or notices to me,
which eould invaive disclosurs of cartain personal data about ma ts bring about delivery sf the tame 3¢ wad a8 on the
ecternal cover of envelopes/mall packsges): and/for

(v) complying with applicable law in administaring, processing, handling and/or daaling with my daims. [cailectrvely the
“Purposes”)

{b)  ail Insureris) wha have insured vehicie(s] invalved in this accident and tha insurers’ lawyers/law firms, may/are permitted
to collect, L, discdose and/or procass my Personal Information for one or mask of the above Purposey) snd

e} my Parsenal infarmation may,/can be disclosed by any of the Insurars andfor GiA 1o their third party fervice providecs o
aganisInciuding their lawyers/law flrims), which may be slted outside of Singapare, for ane or moere of the sheve Puiposes,

(d) iy Personel Information will also be collacted and usad to compie claims hisiory for the purposs of fraud detecrion,
investigation and management in present and all future clakms.

ie) theinformaticn so eollected undar (d) abave may be shared / disclosod;
{i} toallinsurers andfor any other third parties that assist in evzluating, investigating, cortrolling or managing fraud,
reuilatars, law enforcemant snd government agencies us reasonakly requiced for the purposes stated, or
ik} Far complying with requirements under any regulations, laws or court orders,

Vs

> W e refio i

Dorpot's Sighoatisie -L"?"' e g Ciet B Vees el Sgrialise
Desta & Times [I# driver is not the pollcyhoiger) Marmz:
Data & Time: HRICFEN Ma.:
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Accident Sketch Plan

SKETCH PLAN

R £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R L Db Nk :TRDRIs| K.

DECLARATION
Ii\We declare the bitbloia particulars are true in every respect,
& . L1 .IL-I
-1||"A}-' ul 2\ 3 e Pf JZ@. fﬁ/:'ﬁ-ﬂﬁ
Driver's Sgnature Reporiing Cehire Parsonnel’s Signature
[ drives is not the poloyhelder) Marpe:
Dete & Timea: NHRICFiN Mo
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

SINGAPORE
SIGAPORE S RAARALE AR

Police Station Of Origin: dof4
Hong Kah North NPP Report Mo. T/20181215/2104
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5675959

Jﬂﬂ\ﬂi‘ ; £ iz v aige s i S R |
Narme LIM LAY HAR ID No. S1600457Z |
Related Vehicle | SKG3293J (Car) Contact No,| 81251518
Hospital/Clinic | NIL | Classof | Class: NIL

Drivirg Date of Expiry: MIL |
Licence &
Expiry Date

' Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL
ENP IV e T e S5 i R e T . e
Name NED SAY KIAT 1D Mo, S7BOSBOTH
Related Vehicle | SLM7219E (Car) Contact No.| 81983943
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 15/12/2018 Date Discharge | 15/12/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.
On 14/12/2019 at about 1930hrs, | was travelling along Sentosa Gateway towards Sentosa, at lane 1 of 3
lane road. | was driving,

V1) One biue Mazda 3 reg no SLM7219E
| glanced on my right side and saw,

W2) SKG3283J stationary and stopped at chevron road lines. | homn continuously 3 seconds at the said
car. As | slowed down, at that point | saw the rear brake lights on, | have the right of way o procesd
straight. After passing through approximately more than 2 meters. Abruptly in a spilt second, the
mentioned car had collided with the great impacted, onto my driver right front door dented, rear right
passenger door dented and scratched, sports rim scratched and right rear bumper scratches as well. The
collision caused my vehicle's rear to shift to it's left.

It was a rush hours, | was trying to avoid the contact, however | was give no room 1o negeliate. | alighted
from my car seal, | managed to take some photos, and we both exchanged particulars, and |eft the scens
of accident, after driving to seek medical treatment. | went to Mt Alvernia Hospital AAE consulted dactor
and was given 5 days of MC, | attached photos of accident which taken at the scene for the officers
reference.

My vehicle in not armed with an in-car camera.
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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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SINGAPORE
POLICE FORCE

Polcs Statian O Qg

g Kah kKo NEP

ATC Buxl Batok Sirest 51 £07-3041
SINGARORE GEGST)

Tal Mo 160056 7S50

REPORT OF & TRAFFIC ACCINENT

Police Report

IR

fofa
Repoit Ny, TRO B E12104

DaeTime Repon Mads: Vide Regart Ma.- Btatian Diary Mo
;5.1'12.'3]15 THuEE 4z
Informant's Particulars '
MName & Infarmant: Adcrass,
MEQ SAY KIAT APT BLE B744 EDSEFIELD PLAINS #)6-312 SINGEAPORE
- gz1a14
ID Type ¢ 10 Mo ConiactMo. =
_HRIC MO { 57805857H Home!Offlce Wahla: B10E3044
e Er— i ——
SINGAPORE GITIZEN
Sax: Age:. | DatecfBink | Type af Infarmant
Mse |41 | 01031978 | Driver — -
Race _ Language: [nsE#1inn | Sonnc? Mema:
_Chinese | Engligh e
Cooupaton: | Criving Licence Inforsalian
PHY driver |1 | Class: 34.8 Dade of Expiy
Genoral | of the Accident S S = P I
Trokal Ejury Drink DateTime of J Type of Locatian:
Aridards Cihars Crive Acsident: Slraighd Raad
e | Mo | 94MZiMeegdn ol
Location: |
Along Rliogd 1
SENTDEA GATEWAY
| Sentgna Gateway towards Sentosg } e
Weathar | Read Surface: Roac Speed Limit:
Clgar et 50 Korh
Traffic Flaw: Traffic Contral; Traffic Valure:
| Gne Wy Mot Cenbrolied | Moderats
| Typaof Colilgion | Anpans sosveymd by
Betwezn Moying VYaholes - Head To Sids ambulancs |
Mo
MehideNo, |Type | Make! [Modaer T o | Condion | Mo of Passenge _r_|
SKGIZEAS | Car AUDI WiTike . o
SLMT218E | Car MAZDNA i Biu= Saricusly | 0
e ' — Damaped | —
Batails gk T |

Any Padestiian inalved No

Mo. of Pedaeirmans njured: HIL

| Usa of Padestrian Crossing: NA |
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Police Report

POLICE FORCE JVRTAOCTAMI ot

TR EFIAZ1H
Falice Station OF Orgin: £ of4
Hl!t'!-g Eak Marth MPP Repar bl TEI1RT21520e
%70 Bukit Balok Steeet 31 209201
SINGAPORE 550370 CONTINUATION OF BEPORT
Ted Mo 1300807 9538
|D E 1 — J—I.I.J-l—_l—' —-. — _II
| Nare LI LAY HAR 0 S1BI045TT
} i
| Resled Vehicle | SKG3283J (Car) Cortact Mo | S1251818 |
| HospitalCliris | MIL T Classof | Class ML |
' Diriving Diats of Exginy: ML
Licenoe &
Exgiry Date |
| Date Treaiment | NIL Dale Discharge | MIL
ko, of Days granted Medical L=ave HWiL Degres of Injury | MIL
| T LU T T g s Sy, A s
hiama MED S&Y KIAT I0 kg, | STeQ=agTH
1
| Related Vahicla | SLM721%E (Car) | Contact Mo | 21003023
RaspiabGline | MOUNT ALVERNIA HOERITAL Class of | Class NIL
Dinving | Ciate of Exgiry; WIL
Licence & |
Exgiry Dals |
Daka Tresdment | 151 #3018 Diale Dischange | 15722018
Ko, of Days granted hedical Leave |05 | Dsgres of Injury | Sefous
_Erbnl’ Details.

Ln 1202078 at about 182005, Fwas sravelling alemg Sentosa Gateway towards Senmosa &8 lane 1 of ]
lane raad. | was dmdng

W) Cnebilue Mazde 3 reg ng SLMTF21EE.
| glanced oromy righl sidie sod aav

W2 SHG3Z93  stationany and siopped st chewran rosd lines. | harm combnucushy -3 sacords at the ssid
car. A8 | elowed down, st that paird | saw tha rase brake lights on, | have the right of way {0 procead
siraighl Ather passing thraugh apisrximately more tan 2 nsteis. Abupily ing aplt gaecond. Me
mentionad car had collided wieh the grasl impectec, onto my driver dghe front door Samies raar righl
passanpar door dentad and scrajched spots nm scratehed and right rear bumpsr scrabches as well. The
colision cawsad my vahick's resr 1ooshift o it's [eft,

It wias A rusnhoirs | was trying boaecid the cordect. hoseve | aas give no rsom onegoliate. | shghled
fromm mry car seal, | manaped [ 8w some sholos, snd we both sxcherged ganizdars, and isf the scene
of accident, aftar diving 1o seak megical trestment. | wert fo Mt Alvormia Haspiial ARE conzuiiec doclsr
end was given E gays of MG | atlached phofos of accidet which facen al k2 scane far the officers
rERrenGs

My wshicle in not armed wilh &n ir-car camers.
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4%y SINGAPORE
ol POLICE FORCE

Paliea Stefion OF Origin:

Heng Keh Maorth WMPF

=70 Bulit Batok Street 21 #01-207
SINGAFQRE 50370

el Mo 1A0I.58T30ES

Police Report

A

CORTIMUATION OF REFCAT

e 153 T

aely
Fapor Mo TN R 0
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Police Report

siearans A

PDLIEE FDHEE EATRIEIAR 10

Pelics Statisn OF Origin: doid
Heng Kah Marth PP o Mo, TAPBTZ 16210
37 0 Bukit Batok Strasd 31 #8407 -201

SINGAROQRE BS037T GOMTINUATION OF REMIKT

Tel Na: T803-537954%

Sketzh Plan
nfarmant i nad able to prosida shatch clan

IMFORTANT: Please attach a copy of your vehicle's Insurancs Certficata 1o this regon. i you deal have
tra cartificate wih you now. please fas s copy (o 65474E85 stating the raport number as referenss

Sigrature OF Officar Recgding The Fepart Signature OF Infarmant.
41 ol
Sr Staff Sgt MEHAMAD FARRHAN BIN N
SULHAN el M
Signalure OF legretes [ DoateTirne:
Mat appicabia ] || 1822018 17.36
b= i .
Offieer In Chamge COF Case: EIHﬁﬁpﬂE{@ I L peesy .
TP { AEIT | S F Sanirsen
51 MOHAMAD ZULFAZDLE BIN ABDULLAH SR
{ontact Mo 85476204 St |

Aulhenticatian Slamp —— T |
MFIGE ) '.-,--|.|.-.
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