MNA420033773 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/03/2020 18:00
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/03/2020 18:00
17/03/2020 13:20

ALONG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLT3070E

YIP YIN FUN

SXXXX640D
SHIRLEEN_TOH88@HOTMAIL.COM
(LOCAL) +65-90888653
OTHERS-97585804

NISSAN
NOTE-1.2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700063329-02

SHIRLEEN TOH XUE LI
SXXXX601G

09/06/1992

INDOOR

09/01/2014

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90888653

OTHERS-97585804
SHIRLEEN_TOH88@HOTMAIL.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

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 61B STRATHMORE AVENUE
#14-24

143061
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/202000317/7028

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
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

FW9240Y
HONDA

MOTORCYCLE

NUR FADILAH BIN AMAT MA'AROP

SXXXX583D

: GABRIEL TAN JUN RONG



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrgctly the details of the accident to speed up the clasms process

This Farm must be completed by the Policyholder and/or the Authorised Drives

infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies 1o repudiate poficy Hability.

Thie ivsue and acceptance of this Farm by Insdrance comparndes is not an admission of policy lability on the part of the insurance
COM@anES

. The report will be forwarded by the insurers of the G1A Recards Management Cantra established by the General Insurance
Avsoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Intarested parties.

. By the ledgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to cogies of
the report belng made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [cofectively the “Personal Infermation™} and disclose and transfer such
Parsonal infarmation to all insurers) wha have insured wehiclalt) invalved in this accident [l insurer(s) who have insured
wehicie(s) involued in this accident shall be collectively referred 1o as the “Insurers®), the Insurens’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/suthorlty (such as the police), for the purpose(s)
of:

(il processing, handling and/or deafing with my claims mclyding the setfioment of the claims and any necedsany
investigations refating 1o the claims;

(I} investigating the sccident andfor my clams;
(i} carrying out and/or dealing with my nstructions oF fespending 1o any enguires by me;

(tv] administering my claims (including the mailing of correspondence, statemants, invoices, reparts or natices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the seme as well as en the
external cover of envelopes/mail packages); and/for

{v) complying with applicable low in administering. processing, handling and/or deoling with my claims. [coliectively the
“Purposes” |
(b) &l inswrens) who have insured vehiclefs) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Persanal information maycan be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outskde of Singapore, for one or more of the above Purposes,

(d) iy Persanal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

{e) thenformation so collected under (d) above may be shared [ disciosed:

(i) te af insurers andfor amy other third parthes that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, er

{il} for complying with requiremernts under any regulations, laws or court orders.

flo- /{/'/J?WJOA?

Policyhaiger's Signature Driver's Signature ‘porting Centre Pa :gumm ﬂ’ ,ng
Date & Tim |if driver is not the policyholder) Mame: w

Date & Time: \3 ] 3 ‘ tsrLl NRIC/FIN No.

9 SSpw
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregoing particulars are true In every respect

{:'\L,J ,’iﬁ’ﬁ/m éw

Policyholder's Signature Drlver's Slll'lil‘l:ufl Auga Centre Persannel's
Date & Teme {1 driver s notthe policyholder) M
Date & Time: 175 lll:‘ | 2y MRIC/FIN No.:

2 85ew
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POLICE REPORT

o AR A

1717028

Police Station Of Origin: fol4

Traffic Police Report No. T/20200317/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: ~ [ Station Diary No..
17/03/2020 16:47 E/20200317/0093

Informant’s Particulars
Name of Informant: | Address:
SHIRLEEN TOH XUE LI APT BLK 61B STRATHMORE AVENUE #14-24 SINGAPORE
Zo | 143061
ID Type / 1D No.: Contact No.;
NRIC NO | S92206801G Home/Office: Mobile: 97585804
‘Nationality: | Emai:
SINGAPORE CITIZEN shirleen_toh288@&hotmail com
Sex: A_?E:_ Date of Birth: | Type of Informant: 2l
Female |2 09/06/1992 | Driver
Race: ' | Language: Institution / School Name;
Chinese | English :
Occupalion: - | Dniving Licence Information:
Teacher of the mentally handicapped | Class: 3A Date of Expiry:
. l -
General Information of the Accident E ik
Tvoa of Injury _ Dr{mh_ Datpmrr'!n of Type of Location:
ﬁmadanr Aﬂmcfﬂd by Police ! Drive: Accident; _ Bend
Location:
THOMSON ROAD
[ 'Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: - Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Moderate
| Type of Coliision: ' Anyone conveyed by
Beltween Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle involived
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
FW 9240Y | Motorcycle Honda Blue Slighty |0
== - |___ Damaged
SLT3IOTOE | Car NISSAN INQTE Red Slightly 1
] _ Damaged |
w! of Vehicle Insurance
| Vehicle No. | Insurance Company _ Insurance No Effective | Expiry Date
SLT3070E ﬂ’%ASIA PACIFIC INSURANCE PTE. | 1700063329-02 251072019 | 24/10/2020
J | _ij
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POLICE REPORT

— LT

Police Station Of Origin: 2af4

Traffic Polica R Mo, T20 177028
10 Ubi Avenue 3 SINGAPORE 408865 s o
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved !
Any Pedesirian Involved: No e e BN .
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i
Name NURFADILLAH BIN AMAT MAAROP 1D No. | 582035830
' Relaled Vehicle | FW 9240Y (Motorcycle) Contact No. | NIL
Hospital/Clinic | NIL Ciassof | Class: NIL
| Diriving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL - | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Siight
Mama SHIRLEEN TOH XUE LI | 1D No. SO220601G
Relaled Vehicle | SLT3070E (Car) Contact No.| 97585804
HospitaliClinic | NiL [ Classof | Ciass: 3A
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Passenger i
Mame TAN JUN HOHG GABRIEL ID No. 594079554
Related Vehicle | SLT3070E (Car) = Contact No.| 97533040 '
 Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

1 Driver and 1 Passenger in the car, drivin :alln:nlrm,iIl hompson Road, making a Ulurn into Jalan Novena
towards Novena Square. Oncoming car traffic light was red, thus driver decided to make a u-turn. Upon
turning, traffic light lurned 'ﬂrean and m:c-:}rdlng to the passenger, motorcyclist moved off as he was
talking and I(:-ukung at ano ist on his right. As sU Eﬂ he could not stop his bike in time and
knocked into the left side, nearer to the rear end of the Driver's car. Motorcyclist fell off his bike, Driver
stopped the car at the side and attended to him.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

Tir20200 m

CONTINUATION OF REPORT

3177028

Jold
Reporl Mo, T/20200317/7028
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Police Station OF Origin:
Traffic Police

SINGAPORE
POLICE FORCE

POLICE REPORT

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

Sketch Plan

TI20200317/7028

4ol 4
Repart Mo, TR20200317/7028

CONTINUATION OF REPORT

Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:;
Not applicable

Officer In Charge Of Case:
TP/ TPIB /

PHUA TIAK YEE

Contact No.: 65472077

Signature Of Informant:
The identity of the person making this repon has
been authenticated by SingPass. No signature is

required.

Date/Time,
1710372020 16:47

Classification Of Case:

Authentication Stamp
KPG8
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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

Page 20 of 21



Accident Photo
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