MNA120042356 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/04/2020 14:51
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2020 15:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/04/2020 14:51

Date Of Accident 03/04/2020 00:40

Exact Location Of Accident JUNC OF PASIR RIS INDUSTRIAL DR 1 & HALUS LINK
Country/State of Loss 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

SJR8745T

SUPREME LEASING & LIMOUSINE SERVICES
5XXXX737C
NOEMAIL

OFFICE-99999999

HYUNDAI
AVANTE

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000857-R00

LING WEE KEE
SXXXX194A

17/06/1970

INDOOR

15/01/1991

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97619129

NOEMAIL

Page 1 of 21



BLK 178 EDGEFIELD PLAINS
#09-226

Postcode 820178
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 HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
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? NO

| 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

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20200406/2041
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name LING WEE KEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJR8745T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart pocractly thee detslls of the socident to speed up the clalms process.

2

This Form must be pompleted by the Pol e idjor the A = Br,
1, Information provided must be as pruthful snd sccurste sa posaible. Any willul marepresentation or withhaelding of material

facts may sllow insurance companies 1o nepudiate policy liability,

4, Thelssue and acceptance of this Form by insurance companies is not an admission of policy Tabllity on the part of the insurance
COMpames.

6., The repor will be forwarded by the insurers of the GIA Records Mansgemant Centra astablished by the Generzl Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this repert will Tor a fes be made avallable upan application by
nterested partios.

7o By the lodgmant of this repart to the Insurers, you herehy consent ta the archiving af this report ot the centra and to copies of
the report being mada avsitable aforasald.

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

ial

i)

(el

(d]

(]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uie,
disclose and/or process my personal data/personal information st aut in this [form] and any other personal Infarmation
pravided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Parsonal information to all insurer(t) who have intured vehicle(s) involved in this accident {all Insurer]s) whe have insured
vehiclels) invalved in this accident shall be collectively referrad 1o as the “Insurers”), the Insuters’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmient agency)/suthority (suth as the palice), for the purpasa(s)
of :

i} processing, handling andfor dealing with my claims including the settlement of the clalms and any necassary
investigations relating o the clsims;

[il] investigating the accldent and/for my elalms;
(Hi) corrying out and/or dealing with my instructians or responding to any enguiries by me;

(v} administering my daims (including the malling of cotrespondence. statements, invoices, reports or riothes to me,
which could involve disciosure of certain parsanal data sbout me to bring 2bout delivery of the same a5 well as on the
external cover of envelopes/mail packagesh and/or

(V) complying with applicable law in adminlitering, srecntsing, handling and/or deallmg with my claims, [collectlvely this
“Purposes”)

all insurer(s) who have Insured vehicle(s) Imolved in this accident and the insurers’ lawyers/law firms, may/are permited
1o collect, use, discloss gndier process my Personal Infarmation for one or more of the shove Purposes; and

ry Personal Information maytan be disclosed by any of the Indurers andfer SIA to their third party service providers or
ageniiinciuging thesr wyert/law firms], which may be sHed outs:de of Singapore. for one or more of thie above Puipbass.

my Parsanal (nfermatien will alzs be collacted and uted to campils gigims history for the purpose of froud detection,
investigation and management in present and al| future claims,

the Infotmation 30 collected under [d) above may be shared / disclosed:

() tovall inpurers and/or any other third parties that a3si6t in evalwating, investigating, controliing or managing fraud,
regulatoes, law enforcement and government agencies as roasanably required for the pusposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders.

[/ \
B loelas
Polleyhoider's Signature Driver's Signature Reporiwd Centre Persannel’s Signatute
Bate K Time: (IF driver ik not the policyholder) Name:

Qate & Time; NIRICFiM Mo
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Accident Sketch Plan
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Maote: Please nate tha! your insurer may have 14 days tima frame for you to submit an Own Damage Claim under

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

DECLARATION
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Date & Timo
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Individual Statement

SINGAPORE
o MR A

Police Station Of Origin: i
Traffic Police Reporl Na, TI20200406/2041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name _’ LING WEE KEE ID No. S7020194A
Reialed Vehicle | SJRB745T (Car) | Contact No.| 97619129
l
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE | Classof | Class: 3
| LTD. 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 THE ABOVE MENTIONED DATE AND TIME.

| TRIED TO OVERTAKE ANOCTHER CAR THAT WAS IN FRONT OF ME AND LOST CONTROL OF MY
WEHICLE AND | COLLIDED INTO THE CENTRAL DIVIDER
| SUFFERED SOME CHEST PAINS AND A CUT ON MY RIGHT PALM DUE TO THE ACCIDENT,

THAT IS ALL
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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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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Police Report

NI SINGAPORE
POLICE FORCE

Falice Staton OF Crigin:

N EFANTER RRVATTRI O

T TSR0 A1

1els

TraHk Pglica Fapar] do, TRG2 004062031
10 ki &venia 3 SIGAPORE AQRGES
Tal Mo, S54T0000
REPOAT OF & TRAFFIC ACCIDENT
CaleTima Raport Made: | Vide Repart Mo ; Station Diary No..
OEAR203) 12:20 2 D00
= osae ==
Informant's Particulars r
Meme of Inlarranl: Aeldress:
LING WEE KEE APT BLK 178 EDGEFIELD FLAINS 805226 BINGAPCRE
_ B2 7a —
I0 Typa ¢ 10 R Coeatact Mo,
EE E‘-.E_.'_E.?I:I?Elﬁ'ﬂ.ﬁ. H i e kichile: BTE19129
Watianality: Ernail:
_SINGAPORE CITIZEN i
Sex: Age: Dale of Bidh: | Type af Informant = =i
Male |49 1TReNgio | Drver
Hace: Larguage | Instihgtion ¢ Sehoal Mame:
Czupation: Driving Licance Informalion:
COTHERS | Class: 3 Cale of Expiry:
Ganeral Information of the Accident " Sl
| Typea af Irjury Dri.nh. DalesTima of | Type of Locatan
Apradant: Conseyed By &mbulonce | Drive Aecident
e L | i [k] QRO 000
Locatiom;
Along Romd 1
PASIR RIS IMDUSTRIAL ORIVE 1
 PASIR RIS TOWARDS PUNGE -
Waathar: |I-'-I:-:|aa: Surface: | Read Speed Limit
Clesr a <R
Traffic Flow: Trallw: Contral: | Trafic Valume:
- . Lighs .
Type-of Callision! | Arpona canveyed by
ambuianse;
= = = [ YEs
Details of Vehicle Involved 5
Vabide Mo | Typa | Maks Milel Cilor Cendition | Ma Bf Passangar
SJAROT4ET | ar a
_Details of Parson invalved ¥ 13
| &y Pedesirian Irmesiwed. Mo 3
| Mo, of Pedesirians Injured: MiL | Use of Pedesirian Crossng: NA
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Police Report

SINGAPORE
g AN B

Polce Station OF Orign: L
Tralfz Police Raport Mo, TIAIEWAnRE041
10 Ubi Avanue 2 SINGAPDRE #)&ESE

Tal Ma; G5470000 COMTINUATION GF REPORT

5 1 ) S U : =
Hame LING YWEE KEE 1B Mo, STOZ0 1544

Ralaled Vohica | SIRATAET (Car) Conlect Mo, | 87619128

HosphalClinic | SENGHANG GEMERAL HOSPITAL PTE. | Classaf | Class: !

LT Criving Dtz of Sxpiry: NIL i
Licence &
Expiry Dale
Crale Tresdmenl | MIL Chale Discharpe ML |
| Mo, of Days granted Medicai Leave [ NIL Dregrae of Inury  NIL |

Brief Duhrlﬂl_'u_..
ON THE ABDVE MENTIONED DATE AND TIME

| TRIEL TG CVERTAKE AMOTHER CAR THAT WAS IN FRONT OF ME AND LOSET CONTROL OF MY
WEHICLE AMND | COLLIDED FITO THE CENTRAL DIVIDER
| SUFFERED 30OKME CHEST FAIMS AND & CUT DN MY RIGHT FALM DUE TO THE ACCIDENT

THAT IS ALL
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Police Report

") SINGAPORE

47, POLICE FORCE A B00A0RTM1

Puice Station OF Crigin: i
Tralte Palice Rl Mo, TEG2003CE2 T
10 Uik Avenge 3 SINGAPORE 408865

Tel Mo, 45470000 CONTINUATION OF REPORT

Sketch Plan

Informant is ned abla o provida skatch plan

IMPORTANT: Please ritach a copy of youwr vehicle'e Irsuranca Carlificala o i regarl. Ty don'l have
fher carfificabe with vou now, pleass tak a oopy o §8d 7 2ERS =laling lhe report numbser 28 ralerence.

Signalues OF OfFcsr Racarding The Reporl. | [Signawre CF informant;

™! =

LEE CHEN EN LY ;;'r
ke

Dt Time
ODRO4Z0 1320

Signaiura OF Inerprater:
Mol appicabie

Offcer I Charga OF Cazar |

TP GIT

Skaf! Sgt MOHAMED HUSNUL TALFIO BIN MD

YUSOF

Canlacl Mo 65476356 o
Authentcaton Slamg

RESEH] A,

I
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