MNA120055741-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/06/2020 14:43
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

ACCIDENT STATEMENT

30/06/2020 14:43
29/06/2020 16:55
PENANG RD TWDS BUYONG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC5118Y

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

ARMSTER PTE LTD
1XXXXX005H
NOEMAIL

OFFICE-81028151

TOYOTA
HIACE

GOING TO ION ORCHARD

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5113558290

CHOW LAI YEW
SXXXX617Z

07/08/1986

OUTDOOR

07/12/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97608583

NOEMAIL
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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)
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 1C CANTONMENT ROAD
#41-25

085301
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200701/2016

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

Was there any audio recorded?

YES
NO
NO

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

Address

Postcode

Insurance Company Name

SDS618X
MERCEDES

PRIVATE CAR
TOH KIM TECK
SXXXX462E
97886822
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOW LAI YEW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBC5118Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plgase report Mﬂ'ﬁ! details of the acoident to speed up the claims process.

2, This Form must be by the Pol t -

3, information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may allow msurance companies 1o repudiate policy ligbility,

4 Theissue and acceptance of this Farm by insurance companias is not an admissian of policy [Eability on the part of the insurance
compan|es.

5. false fiar in ian.

5. Therepart will be forwarded by the Insurers of the GlA Records Management Centre established by the Genarsl insurance
Association of Singapore [GIA) for atchiving and that copies of this report will for a fee bo made available upon application by
interested parties.

7, By the lodgment of this report to' the inseren, you hereby consent to the archiving of this report at the centre and tocopies of
g report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Asscclation of Singapore {"GIA") may/are permitted to collect, wee,
disclose and/for process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Parsonal information to all insureris) who kave insured vehicle{s] Invalved in this accident |all insurer(s] whao have insured
vehicke{s] invalved in this sccident shall be collectively referred to as the “Insurers” ], the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authoriy (such as the police), for the purpose(s)
of:

[l processing, handling andfor dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident snd,/or my claims;

(iii) earrying out and/or dealing with my instructions or responding B0 &y enquiries by me;

(iv) sdministering my claims fincluding the mailing of correspondence, statements, Inwedces, reports or notices to me,
whith could invalve disclosure of certain personal dats abaut me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with 2pplicable lw in sdministering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”|

i) all insureris) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitred
to collect, use, disclose andfor process my Persanal information i one or more of the above Purposes; and

{e] my Persanal information may/can be disclosed by any of the {nsurers and/or GIA 1o thair chird party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mate of the abiove Purposes,

{d) my Personal information will also be collected and ubed ta compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future ciaims,

{e) theinfarmation so collected under |d) above may be shared / disclosed:

(i) 1o all insurers and/or @ny other third parties that assist in evaluating, investigating; controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

(H) for complying with requirements Gnder any regulations, laws or court aroers.

"":.f -_- -__ !
{ o -._.,:.TI ,I _':
."_ . ". |l -
> 7o fot l70
-~
Policyholder's Signature Driwer's Signature Rep Centre Persgnnal's Signgture
Date & Time: [ driver is nok the policyholder) Hame:

Date & Time: | ':-L‘-'".r' MNRIC/FIN No.:
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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LT deciasytha forefoeng particulars are true in every respect
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Policyholder's Signature Diriver's Signatune RnﬂodeP:rnnntl': Slgnature
Date & Time) {If driver is noi the policyghoider) Narme:
Date & Time: T |*{ a0 WRIC/FIN Mo
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Individual Statement

S
POLICE FORCE RO

T/20200701/2018
Police Station Of Origin: Lk
Traffic Police Reporl Mo. T/20200704/2016
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver 5 =2 o e e - —
Name CHOW LAI YEW 1D No. S8620617Z '
Related Vehicle | GBC5118Y (Van) Contact No.| 87608583
Hospital/Clinic | ACCORD MEDICAL CLINIC Class of Class: 2B.2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2020 Date Discharge | 30/06/2020
No. of Days granted Medical Leave | 03 Degree of Inju MNIL
nmr o 3 _.-l!--. _.,1_:'.": JJ._ e *::TWW-];-_
Name TOH KiM TECK 1D No. S6835482E
Related Vehicle | SDS618X (Car) Contact No.| 97886822
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
i_Dala Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS DRIVING ALONG PENANG ROAD TOWARDS ORCHARD ION FROM FLAZA SINGAPURA. |
WAS ON THE LANE THAT WAS GOING STRAIGHT WITH A RIGHT TURNING SIGN. | WAS HEADING
STRAIGHT WHEN | NOTICED A CAR ACCELERATE FAST BESIDE ME ON MY LEFT AND MADE A
SUDDEN RIGHT TURN. HE MUST HAVE THOUGHT THAT | WAS GOING TQ TURN RIGHT, SO HE
CAME IN FROM THE OUTER LANE AND CUT IN. THIS CAUSED A COLLISION ON THE LEFT FRONT
OF MY VEHICLE NEAR THE HEADLIGHTS WITH THE RIGHT REAR PASSENGER DOOR OF THE
OTHER VEHICLE. WE BOTH THEN GOT OFF OUR VEHICLES AND | TOOK A PICTURE OF THE
ROAD, SHOWING HIS TYRE MARKS FROM MY LEFT COMING TO THE COLLISION, SHOWING
HOW FAST HE WAS GOING TO NEGOTIATE THE SUDDEN TURN. WE EXCHANGED PARTICULARS
AND PROCEEDED TO DRIVE OFF.

THAT WAS ALL.
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Accident Photo
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Accident Photo

Page 10 of 27



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 27



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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SINGAPORE
POLICE FORCE

Falice Slalion OF Qrigin:
Traflic Polics

10 Ui Sverue 3 SINGAPICHE 408865

Ted Me: BEATI00D

REPORT OF & TRAFFIC ACCIDENT

Police Report

I

IR20200T01ana

Tora
Aspon Mo, TE0200701 50 @

DateTime Repest Made: Vida Rapon Mo : Saaton Diary Mo
S0T2020 10:22
—— =
Informant's Particulars R e e T
Mame of Indarmant; Address:
CHOW LAl YEW APT BLE 1C CANTONMENT ROAD #41-25 THE PINNACLE
i DUXTCN SINGAPORE 085301
1D Type !/ ID Na.; Contact Mo, =
_NI'-"J-'.:- WD SEF206178 Huitned Ol Mobila: BTA0ESED
Maticrality: Email: mis
SINGAPORE CITIZER _._J}
Sax: Ans Date of Bith: | Type of Infarmant: R
Mala 33 07081885 | Driver
Raca: Language: | Instituticn § Schial Name:
Chirwss
Dccupation: Driving Licenca Informalion:
Buiding and consiruchion progec Class: 2B.24,2.3 Daxle of Exping
SNACA g
ral Infarmathen of the Accidont Wr.or, e iy T e 2 o
Yool Mor=lury Dirink | E?EI:E:"I_:'H-&-:_'I-F Type of Location: |
AiSckdniii Crhars Dirfwe: | Accident;
b ko | 2EDSIIPD 95:85
Localion:
[ Along Rosd 1
PENAMG ROAD
W Bl | Rogd Surlsce Roaxd S-I:I'B'EI.‘.I Limit I
Clear | Dry L
Traffic Flow Traflic Conlrol: Trafic Volumea
Modarate
| Type of Colision; Anyons conveyed by
| Batwaen Mowung vahicles - Haad To Side amhutance:
B Py
_Dotalls of Vehicle Involved ok i TR |
Vehicla Mo, | Type Make Model | Coor | Condition | ha of Passenger |
GRCS118Y | Van T DTA HIACE WWhita a
= E PlANLIAL
SD5518X Car VIERCEDES C 200 Silver 1]
_LBENZ —
| Details of Person Involved % Y =

: Any Pedecinan Invoheed: Mo

M. of Pedastians Injurad: NIL

| Use of Padesirian Crossing: NA
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Police Report

pioLICk K (AL T

[P rR (R PP [

Police Station OF Ongn; dulx

Traffic Police Rapod Mo TR0AIA02016

103 Libe Avanur 3 SINGAPLDRE A0BAGES

Tal Mo 54700 COMNTINUATION OF REPORT

Diriver . - —]

Mams | SHOW LAl vEW ICH B SREAH1 T

Reated Vghaola | GBCS118Y (Van) Cantact No,| O760E583

HospitaliClinie | ACCOAD MEDICAL CLINIC Classof | Class; 2B.2A2,3
Driving Diate of Expiny: HIL
Licmnce &

. Expiy Dale
ta Tragtimant | 30062020 | Date Discha

M. of Dave gran

lad Kledical Lagwe

Drivar . ] - f e s RS
Mame TOH KiM TECK D Bo SELIRAEIC
Related Vehicle | SOS&18X {Car) Contacs No.| 97858822
HospitaliCline | MIL Class ol | Class: 3
Lireing Dale of Expiny: MNIL
Licance & |
| ~ . Expiry Data |
Date Trealment | MIL Dase Dischane | MIL
ha, ot Dayve granbed Medical Lesve | MIL Dagree af Inpury | Wil
Briaf Dataits.

{N THE ABDWVE MENTIONED DATE, TIME & LOCATIOM

|WAS DRIVING ALONG PENANG ROAD TOWARDS ORCHARD 10M FROM PLAZA SINGAPURA. |
WAS T THE LAKNE THAT WaAS GOING STRAIGHT WITH A RIGHT TURNENG SIGM. | WAS HEADING
STRAIGHT WHEN | NOTICED A CAR ACCELERATE FAST RESINE ME ON MY LEFT AND MADE A
SUDDEN RIGHT TURM, HE MUST HAVE THOUGHT THAT | WAS GOING TO TURN RIGHT. 50 HE
CAME IN FROM THE OUTER LAME AND CUT IN. THIS CAUSED A GOLLISION 0N THE LEFT FRONT
OF MY WVEHICLE WEAR THE HEAGLIGHTS WITH THE RIGHT REAR FASSENGER DDOR OF THE
OTHER VEHICLE WE BOTH THEN GOT OFF OUR VEMICLES AND | TOOK A PICTURE OF THE
ROAD, SHOWING HIS TYRE MARKS FROM MY LEFT COMING TO THE COLLISION, SHOWING
HOWY FAST HE WAS GOING TO NEGOTIATE THE SUDDEN TURN, WE EXCHANGED PARTICULARS
ANT PROCEEDED TO DRIVE OFF

THAT WAS ALL.
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Police Report

) swowone T

Police Station O Orgin: el
Trafiz Pglice Repor Mo, T/20200701201 A
10 Ubi fdypmaue 3 SINGAPORE 408855

Tal b B54700 COMTINUA TIGN GOF REPORT

Sketch Plan
Informant is nod able o provide skeich plan

IMPORTANT: Ploase altach a copy of your vehicle's Irswance Certidicaie ta tis report. B you don't Rave
tho cartificata with vou noe, plesse lax & copy ba 85474086 statng the report number & refarence.

Signature OF Officar Recording The Repor: Sigrature CF nfarmant:

TP/
WINSTON KOH WENM ZHONG |, || ~ cg

Sigealare O Inber prealer; CratadTma;
kat applcabls [ O1OT202D 10:22

CHficar In Change Of Casa: Classification Of Cagea:
TP G ) T
Saadl Bgl WONG SIEU LU 1,
Contast No.! 85478151 TRy SINEAPDRE

e rmEm e = w mma - e o 3

Authertizalion Stamp T
RETEH 1 L
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Addendum Sheet

GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
5 Raffles Cway W18-D0 Singapare G4E580

INSURAMNCE Tel (65) G224 000 Fas [65) 6224 0030
il Dperating Houfs * Monday 1o Frigay, 09:00= 1700
RECORTIS MAMAGEMEMT CENTRE UEN: SASSS00I0G | BT keg. No.: MEDIOTTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No ; *PA/A 00 e A Vehicle Registration No: GRS IHES
NE"‘I'E'I!; shownin M) : C."fﬁlﬂ-l Iq ! FEM NRIHF'N!FEHFHJI‘[ Nﬂ ¥ :x »r o k &/ .? I..
(*Vehicle Driver / Vehicle Owner) (* ] Please delete as appropriate

ar enF o8 AMel-2X Liof
Address ALk s CATen singapore| )
Contact (Tel) - Mobile No.:. 7760553
Email Address
Date of Accident  :__ =1 K" e ‘ﬁ'“'p Time of Accident : e 573
Place of Accident PENANG RS 7R85 Beroasrs RA

Insurance Company: _ #W7"7 &

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. 1 - - i 5
g PP VAT Er EA KeEre £ Fo TiE Anlrct LB eR )

i .
I.i'..' |
=Y |
B
\,. -
== i
= i, T ; Lt er ;1.1-1 fl-'{l
Policyholder f Driver's Signature Repamnf Centre Personnel's Signature
Date: L P Marme:
el & NRIC/FINMo.:
Date:
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