MNA120008531 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/01/2020 17:25
SUBMITTED BY: ROSLI BIN 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 18/01/2020 17:25

Date Of Accident 18/01/2020 11:20

Exact Location Of Accident THOMSON ROAD (TOWARDS UPPER THOMSON ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT5997C
Insured/Policyholder

Name Of Registered Owner FOO PEI LING PATRICIA
NRIC No SXXXX498A

Email Address ALVIN_SG@YAHOO.COM
Mobile Phone No (LOCAL) +65-97504589
Alternative Phone No OTHERS-94891887
Vehicle Particulars

Manufacturer TOYOTA

Model AQUA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI119V02147/VPE/R0OO

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

FOO YONG HAN ALVIN
SXXXX278G

08/10/1969

INDOOR

10/01/1989

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97504589

OTHERS-94891887
ALVIN_SG@YAHOO.COM
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 8 BOON KENG ROAD
#01-152

330008
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
5

NAME:
GENDER:

: MOTHER
: FEMALE

NAME:
GENDER:

: WIFE
: FEMALE

NAME:
GENDER:

: NEPHEW
: MALE

: NIECE
: FEMALE

NAME:
GENDER:

NO

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200118/2132

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

YES
NO
NO

XE4525R
MERCEDES



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
TAN KIAN CHUAN
SXXXX733J
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2 This Farm must be completed by the Policyhold ndfor the Authorsed Driver.

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding ot matenal
facts may allow insurance companies to repudiate palicy lability.

4, Thelssue and acceptance of this Form by inswrance companies is not an admission of policy liability on the part of the insurance
COMpanies

5. Any falye reporting may be referred to the Police for investigation.

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

B. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and any other personal iInformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relévant government agency/authority (such as the police), for the purpose|(s)
of:

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

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

{iw) administering my claims [inchuding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

(] complying with applicable law in administering, processing, handling and/for dealing with my daima.{callectivaly the
“Purposes”)
(b} all insurer(s] who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/ane parmitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

[e} my Personal information may/can be discloted by any of the insurers and/for GIA ta their third party service providers or
agents{including their awyersflaw firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) oy Personal Inforrmation will alse be collected and wsed 1o complle clalma history for the purpase of fraud detection,
Inmvestigation and management in present and all future daims.

(e} the information so collected under [d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assit in svaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court arders.

Policyhodder's Signature Diriwar's Signatu Centre Pe "5 Aignatu
Date & Time: (0 driver is not palicyholder] %
Date & Time: 1% ’c“ l 2010 MRIC/FIN No.;
S:\0pm
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wag traveling along Thomson Roceed towards Upp Thomsen Road.

Thete was rocol woik? ohead and dvedfic weas lanes were e L |

to pne lune.

While 'Fﬂ-iﬁmq 1o the exbeme right lane, 1 had to edqe slowly +o

the oext (one. I wes ollswing closely behincl a Med ‘vehida infont
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The next thing that hoppened way the heavy vebitke Wit ¥y side
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| he. other diiver wiio alw egn alighted 4o e scene. Mher "I!L ook
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me askmg o his diving eletmils e refurngd to WL velwils and tefled
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DECLARATION
1/ We declare the foregaing particulars are true in every respect.

Policyholder's Signature Driver’s Signat
Date & Time: [ driver is not palicyhalder)

Date & Time It l[n {!hm
5. 10pm

ot
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POLICE REPORT

DR GRS Ry

Police Station Cf Origin: 19
Geytang N.P.C Hapod Mo TR20200 182152
132 Paya | ebar Road SINGAPORE 405014

Tel No 1830-6486999

REPORT OF A TRAFFAIC ACCIDENT

DatelTime Reporl Made: " Vad= Repor: No - Siation Diary No_
120172020 18 32 B5

Name of Informant: Address:

FOO YONG HAN ALVIN A:LEEH £ ROON KENG ROAD #01-152 SINGAPORE
k.|

ID Type/ ID Na.: Contact No.

MNRIC NO / 566342786 Homo/Offica. Mobdo. 04801887

Nadenalty Enal SRS S

SINGAPCRE CITIZEN .

Sex Age Data of Birth. Type of Informant:

Mste 50 08/10/1969 | Driver "

Race: Language. Institution ! Schocl Nams.

Chirese =

Oocu Driving Licence Information:

YOUTH WORKER Class. 3 Date of Expiry:

= i v "i T T A T e

Location:

Along Road 1

THOMSON ROAD
| HEADING TOWARDS UPPER TH N ROAD PRy

Weather: Road Surface: Road Sceed Limic
Clear Dry ) y

Traiffic Flow: Trathic Control: Traffic Voluma:
Ono Way Haawy

Type ol Colksion Amyone conveyed by
Eetween Moving Vehicles - Side Swipe - Same Direction ambulance:

Neo

T T T A T T e - o sty i
elails af Vehic volved = o :'r‘i (o t't-'n I R ,-
= - —_—— ST e
k |h: rl = 'r ® = p—,i" Pl o = .i- =T '""1

W A TR | g o WA e AT

Any Padestrian Invovec Na

Mo. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE ABFRRRERAN IR TY A

Palice Station Of Origin: 20f3
Geylang N.P.C Report No. T/20200118/2132
132 Paya Lebar Road SINGAPORE 405014

Tel No: 1800-8486999 CONTINUATION OF REPORT

e T e e P e

Name : YONG HAN ALVIN
Related Vehicle | SGT5847C (Car) Contact No.| 94851887
Hospital/Clinic | NIL Class of Class: 3
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 18/01/2020 at around 1125hrs, | was driving my vehicle, registration number: SGT53997C along
Thomson Road heading towards Upper Thomson Road. | was driving on the 2nd lane while thers was
some road works on the 3rd lane. The road was very jammed as there was also a heavy vehicle which
had stopped on the 2nd lane which meant that vehicles on the 3rd and 2nd lane were converging 1o the
1st lane.

As | was driving, there was an Auxillary Poiice officer which had directed my vehicle to move. As | did
that, the right side mirror came into contact with another vehicle, XE4525R. As | saw the vehicle coming
in contact with mine so | shifted it to make it straight. As | was doing this, the my vehicle had also moved
off which caused scratches on the right sida of my vehicle.

No one was injured. Both vehicles stopped and the other driver just took photos of the accident. | had
asked for his particulars but he refused to provide. We then managed to exchanged driver's particulars,

| am lodging this report for record purposes.
The damage to my vehicle is as follows:

1.) Damage to the right side mirror
2.) Scralches to rear right fender
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Geylang NP.C

132 Paya Lebar Road SINGAPORE 408014
Tel Mo; 1800-8486889

Sketch Plan
Infarmant is not able to provide sketch plan

Tr02001 182132

3ol 3
Reparl Mo, TI20200118/2132

CONTINUATION OF REPORT

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

Signature Of Officer Recarding The Report:
G/

Staff Sgt MUHAMMAD HAZWAN BIN ADNAN

Signature Of Informant:

Signature Of Interpreter; WV
Not applicable

Date/Time: 'ﬁL
18/01/2020 18:32

Officer In Charge Of Case:
TP GIA [

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Classification Of Case:

smylang NPC
Authentication Stassip Link
NP1ES ngapore 397618
2R
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Accident Photo
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Accident Photo

Page 11 of 21



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

Page 16 of 21



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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