MNA120057317 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/07/2020 16:22
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.

ACCIDENT STATEMENT

Date Of Report 06/07/2020 16:22

Date Of Accident 05/07/2020 15:15

Exact Location Of Accident ALONG ORCHARD TURN
Country/State of Loss SINGAPORE

Vehicle Registration Number SME1945L

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001942000

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

KAN MUN CHEW
SXXXX220D

15/08/1966

OUTDOOR

12/07/1994

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90713738

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)

Passenger 1

Passenger 2

Passenger 3

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 177 BOON LAY DRIVE
#10-390

640177
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES
NO

YES
NO

4

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

PLS REFER TO THE POLICE REPORT:T/20200706/2041

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJP5677L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAN MUN CHEW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SME1945L

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

. Please report mm_the details of the accident to speed up the claims process.

2. This Farm MHHMMMEMM@_EA_%;M -

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by Insurance companles is not an admission of policy lability on the part of the Insurance
companles,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lnsurance
Association of Singapore (G14) for archiving and that coples 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 hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made svailable aforesald,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are perrrr:i:rud 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {eollectivaly the “Personal Intarmation”] and disclose and transfer such
Fersonal Information to all insurer{s) whao have insured vehicle(s) involved in this aceident (all insurer(s) who have insured

vehicle(s) invelved in this accldent shall be collectively referred to as the “Insurers”), rers’ lawyers,/law firms, the
Monetary Authority of Singapore and any relevant Ravernment agency/authority (such &s the palice); for the purpose(s]
of : B L] =

() processing, handling and/or dealing with my claims including the settlement of the claims amd any necessary
investigations relating to the clalms: ‘

(if) investigating the accident and/or my clabms;
{iii} earrying out and,or dealing with my instructions ar responding 1o any enguiries by me;

{he) administering my claims {inchuding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of ervelopes/mall packages): and/or :

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purpaies”)
[bi- all insurer|s) wha have insured wehidels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(liy for mmf.tllwngwim requirements under any regulations, laws or court arders,

- W ,éﬂ o7 /06 /5

- {‘

Policyholder's Signature Driver's Signature R&mﬁcrnuz Personnel's Signature
Date & Time: [T (1f driver is not the policyholder) MName:
] Date & Time: (A EC e NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e e O P oele o Thors0r06/ 200

:?‘

DECLARATION ' |
I/ We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature R

D‘“"‘““‘{"'c'l. V170 [ 1F diriver is nat the poleyholder) Narme:
Lokl NRIC/FIN Mo,

b bl TR TS

SR Sueictt ot

o6/>7 1o

ng Centre Personnel’s Signature

Page 5 of 23



Individual Statement

POLiCe FORCE R

Police Station Of Origin: _
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Driver
Name TAN HUA TICNG ID No | 5B8928518F |
Fﬁeiated Vehicle | SIPSE77L (Car) Contact No. | 52472610 4‘
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL !
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
Mo _of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Name KAN MUN CHEW ID No. S1783220D
 Related Vehicle | SME1945L (Car) Contact No.| 80713738
Hospital/Clinic HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL =
| No. of Days granted Medical Leave | 05 | Degree of Injury Slight |
Brief Details.

On 05/07/2020 at about 1515 - 1530hrs, | was travelling on a straight road along Orchard Turn when all of
a sudden, one car from the side road inched out too much despite oncoming traffic. He inched out at the
last minute and thus | did not have time to react and collided with the front laft side of his car. | had 3
passengers in my car who were not injured and exited the car and they left via another taxi. | suffered
some neck, shoulder and back pains. | was also not able to move my arma properly. | got out and spoke
*0 the other driver and secured his particulars and photos. | did not require any ambulance or police
services. | had in car CCTV which captured footage of the incident and | already passed the footage to
the werkshap, | went to see a doctor later and received 5 days MC for my injunes.
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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

il | '
U P ’;l:
- 1 ﬁ. _—. =

w1
4. L

Page 12 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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'MW} SINGAPORE
s#idy POLICE FORCE

Palice Station Of Origin
Heugang NPP

357 Howgang Avenus ¥ #31-305
SIMNGAPORE 530357

M2l Mo 1300.2BAGS45

HMEPORT OF & TRAFFIC &CCIDENT

Police Report

IR

1w

Femoim Mo TIADE 708204

DateTime Raport Made: | Wiga Riapoet No | Staticn Dvary No..
CEMTE020 1256 "M
Informant’s Particulars
Mame of infarmant Agdress
AN MLUN CHEW AFT BLK 177 BOOK LAY DRIVE #10-380 SINGAPORE
s 177
IC Type [ 1D No.: Confact Mo
_NRIC NO ! S77832200 Home/Office: Muabile: 90713738
Mationaity: Errail: i
SINGAPORE CITIZEN -
Bay: hge: Crate of Bidh. | Type of Informant: =
kfale | 53 1440811 pE6 Dirwar
Race Larguage: Institubian ¢ School Mame
Chiness English
Oecupatian Crivirg Liceros Informahion:
GRAE DRNVER Class: 3 Dabe of Expiry:
Mlm_dw i = % = 7
Type of Injury Drink DateiTime of Typs of Lacation
Apcideni: Cihars Dirwe Accadent Straight Read
Mo QEOT R0 1515 |
| Location:
| Along Foad 1
| ORCHARD TURN
_Aiong Cechard Turn —
Weathar Rrad Swface: Road Spead Limit
Clear Diry
Traffic Flaw Traffic Cariral: Traflic Wolume:
Crie Wiy Hat Conbralled | Kloderaba
Type of Colsian. Anyare cenveyed by
Batwaen Moving Velickes - Head To S EToulance:
hE
Details of Vohicle involved : |
ahicle No. | Type | Make Mode! | Codar Condfion [Na of Passenger
SJPSETIL | Car 0
SME1B45L | Car TOYOTA PRIUS Gray 3 =
HYBRID
185 CVT %, =
| Details of Parson Inveltved i |

Ay Pedesirian Irvalved: Mo
M. of Padestrians Irjured: NIL

| Ue= of Pedestian Crossag: NA
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| SINGAPORE
POLICE FORCE

Poice Station Of Orgin:

Hougang MPP

537 Hougeng Avanue 7 #07-805
SINGAPORE B1035T7
Tal No: 1800-2889559

Police Report

LTV

R

Repon Mo, TRC200TEE0E

CONTINUATION OF REPCRT

| Drivar

| karme

| TAN HUA TIOMNG

| SBS2ES1AF

| ID No

| Retaled Vahacle | SIPSE7TL [Can)

Centact No | B2472610

[ HaspilaiCinic | MIL |'n:|a.u= af | Class: NIL
Diriving Diaxte: of Expary: WIL
Licenze &
| _ Expiry Dale |
| Daw Tragtment | NIL Diate Discharge | MIL ]
teo. of Days granled Madica Leaws | NIL | Degree of injury | NIL
Drivest b S
Marme KAN MUN CHEW ID Na. 517832200 1
Related Venicle | SME12450L (Can) Comest Mo, | 90713758
HosptaliClinee | HORIZON MEDICAL GENTRE Classof  Clags: 3 T
Driving Data of Expiry: MIL
[ Licence &
Expiry I:lalz-el
Diate Treatmant | MIL Data Cischange | MIL
Mo. of Days granted Medcal Leave | 05 | Dagrae of Injury | Shgnt

Brief Details.

Cn OSI07/2020 & abaut 1515
¥ swdoen, are car from e si
fast mimde sad thes | did nok
PESBENDZErE N My c3r who wene not ing

garmie nack shoulder and back pa
o e oAb driver and saciired his

ured and axited the car and they lef via anather taxi | suflemed

ing, | vas ales nal abls ks move rity arrns properly. | get oul and sgoke
Paficulens and photes. | & fod requirg any ambalanca of palice

LEnicad. | had in car CCTV whach gaphared faclmge of the incident and | afrandy passad the foolage to
the warkehap. [ went to 506 & Soctar lxter and received 5 daws MC S my injunses.

- 1530k%, | wae raveling on g graight read aleng Crehand Tum when all g
de raad inched aut oo miuch dEspea ancomig traffic He inshed sul gt tha
Fave tme ta reecl and calkded with the front M side of his ca* | had 3
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Police Report

&.29) police Force AT

PR T A
Polica Sialicen Of Origin: ol 3
Hougang MNEF Repon Mo TE 00T (1Ean |
35V Hougarg Averae T #01-B35
BINGAFPORE 530357 COMTIMUATION OF REPORT

Tel Mo 1E00-2880595

Zkaich Plan
Irfarrant is not able 1o provide sketch plan

IMFORTANT. Please attach a copy of your vehicle's lsurance Carlificate o this repert If you dan't have
the certificate wall you now, pleasa fex & copy to 65474865 sialing the report number as reference,

Sgnatwe Of "lp_u-r Rmcording The Aapart Signaiure OF Informart.
F II l‘-\. g | s &
Sqt 2 MOHAMES ALT 510 MUBARAK HUSSAIN \}{_:,\ .

| _;‘: i
Sigrature OF Interpreter DlatelT ime:
Mot epplicaile DSNTI2020 12:88
Officar i1 Change OF Case: ' Ciaseificaban O Case:
TP ASIT Y

551 2 JUREMAH BINTE AHMAD
Contact No.: 65476218
= F i} =F |
Authartication Samp B

="

Ty VRt
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