MNA120015894 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/02/2020 17:12
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

04/02/2020 17:12
04/02/2020 00:30

YISHUN ST 22 BESIDE BLK 280

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

SMP2332R

PRIME CAR LIMO PTE LTD
2XXXXX883W
NOEMAIL

OFFICE-99999999

TOYOTA
SIENTA

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MK000854-R00

CHONG NAM LOK
SXXXX357H

24/05/1963

OUTDOOR

27/02/1981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96360170

NOEMAIL
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BLK 133 EDGEDALE PLAINS
#13-60

Postcode 820133
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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : AH CHUAN

GENDER: : MALE

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/20200204/2039
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PMD BIKE
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SERIOUS(PMD BIKE)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Piemse rapart corrpeily the dotalls of the.accident to speed up the.cisims prosess
Thiz Form miust be comph

Infarmation pravided must be op iruthful and accurate ns possible.
facts may allow insurance comoanles to repudiate policy linbifity.

» The fssue and accestance of this Farm by Insurence companies {8 not an admission of palicy Habillty on the par
companias.

Any f

. Thereport will bie farwarded by the insurers of tha GIA Recards Management Centre established by the G
Assaelation of Singapore (GIA) for archiving and shat copies of this teport will for a fee be made availables
Interrited parties
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7. By the lodgment of this report to the insurers, you hersby cantent to the arghiving of this reporz at the centre
the report being made wwilable aforesaid,

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

{3l My insurer, my workshop and the General Insurance Associatian of Singapaore | "GIA") may/fare permitted
disclosar and/or process my personal data/personel information set out in this ifarm] and any other
provided by me or possessed by my insurer (colkectivaly the “Persanal Information”) and disclose and 1r:
Persanal Information to all insurer(s) wha have insured vehicie(s) Involved in this accident fall insurer]s)
verhicle(s) involved in this accident shall be colfectively referred to as the "Insurers™), the Insurers” |
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for
of:

(1) precessing, handling and/or dealing with my claims including the settlement of the claims and any ned
Investigations refating to the claims:

{li} Imvestigating the aceident andfor my claims:
(it} carrying aut and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims including the mailing of corfespondence, statements, lnvoices, reports or
which could invalve disclosure of certain persanal data about me to bring about delivary of the same
external cover of envelopes/mail packages); and/or

Iv) complying with applicable 5w |n administering, process) nit. handiing end/or dealing with my clalms.(cd
“Purposes”|

all Insurer(s) who have insured vehiclels) involved in this aceident and the Insurere
to coliect, vse, disclose and/or process my Personal [nfarmation for one gr rmare of

(&)

lipweyed i iaw T, many
the above Purposes; ad

of the insurance

1 insurasnce

o

pelication by

nd to coples of

have insured

1o me,
wdl 2 o the

fiectivaly the

are permitted
d

() mw Personal information may/can be disclosed by any of tha Ingurers and/for GIA to thelr third party sty

sgentslinduding thair lawyers/law firme). which may be shed outsida of Singapare, for one ar more of ¢

(4) my Personal Information will alse be collected and used o compite clzims Hstory for
investigation and management i present and all future claims.
le)  the information so callected under (d) above may be shared | disciosed:

(80t all insurers and/or any other thied parties that assist i evaluating, investiga
regulators, law enforcement and government agencies 2t reasanatly required

{ii} for complying with requiremants under any regulations, laws ar court arders.,

oy /

providers or
hafabove Purposss.
ihe purpos of fraud Petection,

ing, controiling er managing froud,
far the purposes stated |

o

s /o

D lver's Sigrature
[IF ariver s not the palicyhalder]
Date & Time:

Mame:
NRICSFIN Mo

RrpH| Centre Persannal'y

piEfature
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Accident Sketch Plan

SHe.Te % PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information,

DECLARATION
'We deg U regaing particulars are troe in wvery rEspech | -
f/’ '-...\"\J_/'I
|
- _ y b3 />0
Policyholder's Mgfiature Driser's Signature lgnat .
Date & Time [If driver is not the pokcyhalder)

Dste & Timae: MEICFIN Mo
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Individual Statement

SINGAPORE

POLICE FORCE
Police Station Of Origin: 2of3
Traffic Police Report No. TI20200204/2039
10 Ubi Avenue 3 SINGAPORE 408865 |
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the 04/02/2020 at about 12.30am | had stop and alight my passenger at Blk 280 Yishun St 22 when
suddenly | heard a very loud bang from the rear of my vehicle. It was right after my passenger alighted. |
then proceeded and took & look and noticed a PMD lying on the road with a male rider lying on the road
with blood on his head. | also noticed my vehicle seriously damaged with my vehicle rear windscreen
totally smashed and rear portion dented. | then made a check on the rider, a passerby assisted me to call
for the ambulance and police. The ambulance and subsequently the traffic police. The rider was then
conveyed to Khoo Teck Phuat Hospital. Immediately after the rider was conveyed, the PMD was no
longer at scene and passerby informed that a female subject related to the rider had alrgady pushed the
FMDHnyﬂumﬂnmﬂmﬂsmm.MTPnﬁmmﬂmnmuaﬂufwmhsubﬂeﬂ managed to
detain the PMD. | was then given a case card and was advised to lodge an accident report. | have yet to
see a doctor for my injuries and will be seeing one soon.
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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




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

Lt Thili ...ﬁu.... it
PRIVATE HIRE




Accident Photo
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Police Report

TR0

Terl
Meport bo . TRAC200Z04 2030

10 L Avenue 3 SINGAPORE 408855

Tal Mo: 65470000
RESOAT GF & TRAFFE ACCIDENT
CalaTime Rapart Made: Vide Report Mo.: Siation Diary Mo.:
Q2020 12:.07 Lra0200204/00140
“Mema of infoemant Addrazs:
CHOMNG AR [ QK 133 EDGEDALE PLAINS #13-60 SINGAPORE 820133
ID Typa / 1T Mo Contact No.: W
NRIC WO S15T335TH | HomalOffica: Mobda: SEEE0F 70
Natlonakty: Ernail: i
Sey | Ape: | Dalecof Bidh, | Type of Informant
_ 158 | 24051583 | Driver
Race: | Language: Institutian / School Mame;
Occupation: | Driving Licance inforation.
GRAS DRIVER Class: Date of Expiry|

Location;

Along Road

YISHUM STREET 22

YISHUN ST 22 -> YISHUN AVE € L/P4

Weather- Road Surface: | Road Epaad Lirnit:
| Clewr __ .

Traffic Flow: Traffic Contral: ! Trafic) Valume:

__1.'3‘5! Tryffic
Typs:ca Coleof: | Anyore conveyed by
STATICMARY WYEHICLE AGAINET MOWING PMD iammhm&:
Mo

:EIHF'.E!S-'BEH ;T TOYOTA SIENTA Wiibe: Serously {1
. 1.86G CVT _| Bramagad
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Police Report

Palica Stafion OF Origin:
Traffic Polce Pl
10 Ut Avenus 3 SINGAPORE 0B8RS

Tei Neoe B5470000 COMTINUATION OF REPORT

Brisf Detalls,

B LT

2ard
Ha, TR2 IE0aranag

Oin the (2050 ak about 42 3080 | hiad stop end alight my passenger &t Bk 230 ¥n
suntenty | heard a very leud bang from the rear of my vehicle, Il was right after iy

tnen procesdod &nd t0ok @ look and noticed a PMD king on the road with a mals ddee bi

with bload en his hesd. | also naticod my vehicle serously damaged with my wehicle

un St 22 whien
par alightad. |
&0 the road
wWeRdscrngn

tutuH}-umarH::ﬂundmm-pnmnndmtud.lmanmm:achr:hmtr:anuer.spg_:_gtgyg hebed mz i call
far the: ambutance end police, The ambulancs and subsdaquently the Eaffic police. The dder was then

convayed to Khoo Teck Phual Hospital, Immediately after the rider was cormeeyed, tha
lengar at scene and passerty Informad that a fernale subject related to the fder hadt alr
P aweay from the accident ecens. The TP officars ther pursue the famnale subject arcd
datain he PMO, | was then given a case card and was advisad to lodge an accident rap
sex a dootor for ry injuries and will be seeirg one soon.

D was na
ady pirshed tha
risndges fo
bl | have yat to
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Police Report

SIMBAPORE R
POLICE FORCE Ti20Ag4man

Palice Station OF Crgin i

Traffiz Police Ripe Mo, TREOonL4eIa
10 Libi Averae 3 SINGAPORE 408885

Tel No: G54 70300 CONTENUATION OF REPOMT

Sketch Plan
Infeemant |s not sbie 1o provide sketch plan

IMPORTANT. Plaase atach a copy of your vehicle's Insurance Certificats to thés report. H vou don't have
e cenificate with you mow, plaass haminﬁq?ﬂﬂmmm tha report number as|refersnce.

Signature OFf OMcar Resording The Regort: Signature ﬂfinl'-m_-_mm:
i
Stall Sgt RAIDY FARLZ BIN AHMAD j,-'nl /“}j
'EimmLE& Of Intarpretsr DalaTime:
Mal apciicakls 022020 1207
“Officar In Charge OF Cass. Cleesification OF Casa.
TP I GIT
| THABAGESH JEYATRESH ™
Contact Mo BR478232 i . | BM a5
— ! '-"'-'k_:l - ,ﬂl
Authertication Stamg L
L ':'-._f'—"r,:E::f;II Signature:_ ¥

Singapere Pofice Foree
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