MNA119165815 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/12/2019 10:46
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

17/12/2019 10:46

16/12/2019 13:15

EUNOS CRESCENT ENTRANCE OF B/5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMA7294M

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

HONDA
SHUTTLE

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994018

SOH CHEOW BENG
S1227092E

30/07/1957

OUTDOOR

07/10/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97238651

NOEMAIL
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BLK 470 ANG MO KIO AVE 10
#13-912

Postcode 560470
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191216/2144
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLG8637G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH CHEOW BENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMA7294M

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

. Please repon gorrectly the details of the accident to speed up the daims process.
- ThuFurmnudM pormpie &0 By THE W oteCy IO g PRELY O BN Authorised Drives

. Information provided must be 25 iruthiul and accurate as podsibly. Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies ta repudiate policy Bability.

. The issue and acceptance of this Farm by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Indurance
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made avaitable upon anplication by
Interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that

la] My insurer, my werkshop and the General nsurance Association of Singapore {“GIA”] may/are permitted ta collect, use,
disciose and/or process my personal data/personal infermation set out in this [form] and any other persansl information
provided by me or possessed by my insurer (collectrvely the “Personal Information”] and disc!ose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accidest [all ingurerls] who have indured
vehiclelsh invalved in this acodent shall be callactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
naan etary Authority of Singapare and any relevant governmaent agency/authority (such as the gelice), for the purpose(s]
uf -

[i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the clams;

[n] investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

(i) adranistering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data sboul me to bring about delhvery of the same as well 23 on the
external cover of ervelopes/mail packages); andfor

vl complying with applicoble law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes” |

(k) all Insurerls) whe have insured vehicie(s] invalved in this accident and the Insurers’ lawyers/Law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be distiosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile cizims history for the purpose of fraud detection,
investigation and mansgement in present and afl fubure claims.

{8} theinformation so collected under (d) above may be shared f disclosed:

{1} to all insurers andfor any cther third parties that assist [n evaluating. investigating. contralling or managing fravd,
regulators, law gnforcement and governmant agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirerents under any regulations, laws of court orcers,

- / ’lﬁw 701> fiq

mrr'uilnlm MPM Cenirg Personnel's Signalure
{If @river is Aot the policyholder) Name:
Date & Time: NRICFIN No..
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ng Centre Persannel's Sigralure

Driver's Signature Ftﬂ.:

{1 driver 4 nat the policyholder) Mame:
Date & Time MRIC/FIN Ya
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Individual Statement

SINGAPORE i
POLICE FORCE T

T2 S21672144
Police Station Of Origin 2013
Kampong Ubi NPP Report Me. Tr20191216/2144
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Teit No: 1800-7472939

mz;;l_ FoT, 12 S = |
Name SOH CHEOW BENG | ID No If S1227092E '
Related Vehicie | NIL Contact No.| 07238651
! ]
Hospital/Clinic | NIL Class of Class: 3 ’
Driving Date of Expiry: NIL
| Licence &
R | Expiry Date | _
Date Treatment | NIL Date Discharge | NIL -
No. of Days granted Medical Leave | NIL Degree of injury | NIL S —— g
Brief Details.

On the above mentioned date. time and place. | was invelved in an accident. | was along Eunos
Crescent. | was about to enter into the carpark of B/5 Eunos Crescent. As there was a vehicle infront of
me, | stopped my vehicle. The said vehicle then reversed his vehicle into my vehicle as he was making a
3-point turn. However, the vehicle did not stopped. The said vehicle then entered the carpark. | followed
him in, hoping to get his particulars. However, the said the driver drove out of the carpark. | wished to
state that | have 3 in-car camera which captured the while incident. | suffered some headache due to the
impact
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE |




Accident Photo
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Accident Photo
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Accident Photo
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Podica Station OF Origin
Kampong Ubi MER

Police Report

SINGAPORE
POLICE FORCE

D Eincs Cresaent #01-268T SINGCAPORE

400008
Tel Mo 1800-7 4 EoE

REPORT OF &4 TRAFFIC ACCIDENT

T201912 1672 164

Lall
msEodl Mi, TG 2144

DateTime Repart Mada [Wide Feper Ne. | Station Dary Mo,
18r22n1e 1611 | 4f
Mams af Irformant | Address.

S0 CHECW BENG AFT ELK £70 ANG MO KID AVENUE 10 §15-312
LA E | SINGARORE 860270 :
D Ty 1D Mo | Carmast Ho:
_NRIC WO 812270926 | HomesOilice: Mabile: 37238551
Matisnagty. | Email
_SINGAFURE LITIZEN i
B | Age Diabte of B Iyoe of inforrrant:
Mala B2 IWNEET | Drives
Raos | Language | Irstitution / Scheol Name.
Cirrtese Erglish
Clozupeiion | Oriving Licsnce Infarmiadizn
GHRAB DRIVER | Clage: 3 Diate af Esgiry!
General Informaticn of the Accidamt 2o _-:..-.v Sl |
Typa of | Mor=injury | Eririk DiateTime o Fype of Locatan
| At it ared R Crive Aokl Hend
| _ I 12208 1315 _
LA
Along Fosd 1
EUNCGS CRESCEMT
Enirence of BS Carpark
Wiaallsay Road Sufsse Road Spead L'mit
Chaat Ciry
“Trafe Fiow| B | TraMe Contral Traffic Valurs,
T 'lu"-.'?.'l:t L E | Mot Cantrolied Light
Typs of Collision Anyone convayad by
Betwesn Maving Vishickes - Head To Faar ambularcs
Ma
| Wiaka  Woaw  [Golor [ Gonoton 8l Pasmargm
i SLGERATE | Car | 1
| SBMATZSIM | Car | ' Slightty |1
| Carnagad
Details of Persan Involved

Ary Fadestrian Invcived: Ma

[ Use of Pedesirien Crassing NA
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Police Report

POLICE FORCE OO

PO T IE2 144
23 2o

Palice Siation Of Qnigin:

Karmpeng U HFP Aepad Ho TOOTETIIE2I4L
g Eunps Cressent #01-2687 SINGAPTIREE

40005 CONTINUATION OF SEPORT

Tl Mo. 1800-T47 5395
o T L 1 | e |
| Name | BOM CHEDY BENG I0 Na §1327092E
I -
| Belased Wehicle MWL Comtact Mp | $7 238681
| — e % ] —

HosofalClinie | NIL Classof | Glass 3 =

| Biriving Diate of Expery. NIL
| ' Licence &
Expiry Diate |

| Date Treatmeni | NiL Date Dschargs | MIL
[ No. al Days grantes Medical Leave [ NIL Degres of Ingury | NI =}
Brial Details.

I e abave menticned date, ime and place | was nvalved = an acclgant | was along Bunos
Crescant | was aboul [o erder imha the carpark of BYS Euncs Creecent A3 there was a vehicie infrent of
mie, | sinpeed my wehiclke The sad wehicke then revesad his vahick nba my wehicle ms e was making 8
Spoint tumn. Howewar, the wehiche &d nol stooped. The sald vehicie then entered the carpark. | fallkowad
him in Feping to pet his gadiculars. Howsver, 1ha said the drver dreve cul of the carperk, | wished 1o
state that | mave & In-car camara which caplumed the while inciganl | sufierer soma Neadaeche dus b ik
impac.
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Police Report

SINGAPORE
SINGAPORE FI A

T
Pollee Statian CF Crigin 3ofd
Kamparg Lti NPP Scport Mo TROTS12 14144
3 Eurpae Crascant #01 -2287 SINGAPUHET
400000 COMTECATION OF REPORT

Tal Mg 800747 GE0

Eketch Plan
Irformant = nel abis S provids skedch plan

IMPORTANT. Pleass atach 5 copy of your vehade's Insurancs Cerlifcals tofhea regon. I wou doa'i Rave
the canificats wih you naw, peass fara copy in BELTAARS stating 1he report numier 32 rafarsnce

Signatiee OF Officer Recording The Report: | [sigraturs Cf infarmant

Gy - g

2o Siall Sgl MUHAMMAL FARHAN 3IM MOHD T
NEOS \
Signetuna CF Interpoater: | | DatarTire;

Mot appécakie 18201 1811

Officer In Charge O Lase: —————— ':ﬂﬁnm_ﬁraa:

TF {HRT ¢ SHBAFOAE

5| KALESWAR| FaLANI POACE T H .

Contact We,; $547EQ02 | T = T
Authertcation Starmg _| L M
AF18E AT AT L |

. T —

Y e,
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