MNA120062978 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/07/2020 12:22
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 27/07/2020 12:22

Date Of Accident 25/07/2020 18:30

Exact Location Of Accident CTE EXIT ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF7634P

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 (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model FREED

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 DMHCSNA00001962000

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

TOH KIAN HOCK
SXXXX523H

16/06/1970

OUTDOOR

13/10/1988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97476679

NOEMAIL
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BLK 277 BANGKIT ROAD
#03-118

Postcode 670277
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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

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/20200725/7020
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJUN6706R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SHENG WEI JUSTIN
NRIC/Passport Number SXXXX468A
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Contact Number 91291243
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH KIAN HOCK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMF7634P

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
M ANT

1. Please report correctly the datails of the aceident 1o speed up the claims process.

2. This Form must be completed b

authorised O
3. informiation provided must be as fruthiul and acourate as pogsible. Any willul misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. The lisue and acceptance of this Form by insurance companies is not an admission of policy liability om the part of the insurance
Companies,

5. Any false reporting may ba referred to the Police for investigation.
€. The 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 lodgment of this repart o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act (POPA)
I understand, acknewledge, agree and consent that:

@k My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose andyor process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmatisn”) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle(s) invelved in this accident (all insureris) who have insured
wehicle{s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af
(i} processing, handling and//or dealing with my claims including the settiement of the claims and anYy nECessary

irvestigations relating to the claims;

(1) investigating the accldent and/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enquirias by me;

{iv) administering my claims (including the mailing of comespondence, statements, involoes, reports or notces 1o g,
which could invelve disciosure of certain persenal data about me ta bring atout delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handiing and/or dealing with my elaims. [collectively the
“Purposes”|
(bl  allinsurer|s) whao have insured vehicle{s) involed in this sccident and the Insurers” lawyers/law firms, may/are permiited
to collect, use, disclose and/for process my Persanal infarmation for one or more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentyIncluding their lawyers/|aw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used 1o complle elaims history for the purpose of fraud detection,
Investigation and management in gresent and all future claims.

[e} theinformation so collscted under d) above may be shared / disclosed:

(1} w0 allinsurers and/for amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court orders,

%- —. _ 27 [o7 (30

Polieyholdeey SigRature Dviver's Signature Repol wntre Personnel's Signature
Date & Time: 3 1 ",:, 1 'I'j-g ] (I deiver is not the policyholder) Mame!
Drate & Time: MRIC/FIN No.:
Lt b P UL 1
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C7E BN

...... L1 Al 4 .

Pl ~ '4(_:; “_é.-:..; e F/:"ﬂﬁ-ﬂﬂ?ﬂr//‘?a}ﬁ
"' L
DECLARATION
1w e the foregoing particulars are true in every respect.
| i
AW —— e,
Policyholder's Signature- Driver's Signature R.puﬁ“ C:-n-tu- Personnel's Signature
Date & Time: J )¢ T[22 ™ {If driver it not the policyhalder) Nama:
Date & Time: NRIC/FIN No.:
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Individual Statement

SINGAPORE
POLICE FORCE A

TI20200725/7020
Police Station Of Origin 2604
raffic Police R Na. T/2020072570
10 Ubi Avenue 3 SINGAPORE 408865 S
Tel No: 65470000
CONTINUATION OF REPORT
Driver .
Name LIM SHENG WEI JUSTIN 1D Mo, S91204684
Related Vehicle | SINGT06R (Car) Contact No,| 91291243
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Madical Leave | NIL Degree of Injury | NIL
Driver
Mame TOH KIAN HOCK ID Mo, ST020523H
Related Vehicle | SMF7634P (Car) Contact No.| 97476679
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 25/07/2020 Date Discharge | 25/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| was stationary aleng the slip road from CTE n-regng into An? Mo Kio Ave 5 checking for clearance to
merge out when a car hil me from behind. We exchanged particulars and left the scene. | sought medical
attention immediately thereafter for sores over my neck and back area.
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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
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Accident Photo
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SINGAPORE
POLICE FORCE

Folics Statan OF Qmgin:

Traffiz Police

10 Ubi Avenue 3 SINGAPORE 408885
Tal Ma: 854 T000]

REFORT OF & TRAFFIL ACCIOENT

Police Report

A0 AT

TR 2D

184
Repar Mo, TR0z hamoz0

CiaeeTime Beoord Made: Wide Reparl Mo Station Diary Ma.-
FROTI2NA0 1524
Infarmant’s Parilculars ;
Marne of Infarmant Ackdresa:
TOH KLaM HOCK APT BLE 277 BANGEIT ROAD #&33-118 SINGAFORE &70z7T
10 Ty ! D Mo Caontact No.;
MR MO ST020523H HarmeOfica: Mobdla: 94 TREFH
Naticnalty: Emair
SINGAPORE CITIZEM nocksg a0 Evah oz com.sg
B .ﬁr_—: Dt of Barthe T'g.'_pe al Irlorrant
kala T VEQEMET0 Dorwr
Raea: Lunﬁuugu: Instiluticn ! Schaal Name:
Chnase Enghish
ooupation: Dirsing Lhoence Infarmation:
Grab Driver Lilass Data of Expiny;
General Information of the Accldent
] Injury Drink Db Tirme of Tiype of Locatian:
;G"Ef'm'jnt Oihers i Acodent; Sip Rogd
M SENTIA0 1830
Locatian;
AN B IO AVENLIE 3
Weather Foad Surlace: Road Spasc Limit
Clear '
Trathc Flow: Tralfe Conal: | Traffic Volume:
ona Way Mot Controlied Modarate
Type of Callision: o | Anyane convayed by
ambulanca:
Mo
Details of Vehicle Involved ;
Wehicle No. [Type | Makae Modal [ Galor Cantiion | No of Passenger |
SIMETOER | Gar TOYOTA Wios Glack Slightly | D
Damagad
SMFTG34P | Car HONDA, Freed Blmuk 3
0 1 ol
| Detaile of Peraon Invotvad |

Ay Padesirian Ireclved: Ma

Mo. of Padesirians Ingured: NIl

Use of Pedesirion Crassing: NA |
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Police Report

SINGAPDRE
POLICE FORCE |E1||||II!!!HEE%LW.INE

?ﬂlimq“i E:t-slt:nn Of Origin; 2l
raffi: Palica : i
10 Ubl Awerie 3 SINGAPORE 408565 “srart Mo, TE02007 28020

Tal Mo: 85470000
CONTINUATION OF REPORT

[ Driver ' ™ |
| Marme Lint BHENG WEI JUSTIN | I N, 5042046R4
Ralated Vehicle | SJNGFORA (Car] Contact No.| 07291243
Hospaarcing | Wi Class ol | Class 3
Oriving | Diade of Expary MIL
Lizenca &4
Expry Date
Cuater Treazmenl | MIL [ Date Digcharge | NIL
Mo, of Liays granded Madscal Lagve | W Degree of Injury | MIL
Diriver
Mama | TG KilaM HOCK 10 Mi, ST0HRIAH
| Hedates veride | SMFFG34F [Car Cortact Mo, | 97476670
FuspilabCnic | 24 HOUR WALKAN CLINIC Class ol | Class: MIL
Cuiwing Data of Expiry: MIL
Licam:s &
Expiry Diala
Date Traatment. | 25007/2020 Date nscharge | 2500712020
Mo of Days grented Medical Leave | 03 Lagrae of Injury | Shght
Brief Calaiks,

| was stationsry along e lip road fram CTE r.‘gigllug into Ang Mo Kk Ave 5 cheacking for clearsnes to
frrps and when a car Pl me roop besingd. e ﬂlg-m Fankisarg and lefl tha soana. | aoughl medical
dlteriion immatdiataly theraalter far saores over my neck and back aras
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Police Report

SINGAPORE
POLICE FORCE

Prlica Statior OF Origin:

Traffic Faolice

10 Lbi Avans 3 SINGAPORE 406RGS
Tal Mo: §5470000

Skelch Plan
Infarmant i niod abbe te provide skeich plan

LR T TR

LOUTENTD

o3
Rapar #a TaNXET 257020

COMTINUATION OF REFORT

Signature Of Offcer Hacarding The Repo:
Mot applicabia

Sigratare Of infarmant

Tha iantiy of the person making this rpor has
paen authenboated by SingPass. Mo signature is
réguired

Signature CF Intarprabar; DalaiTrme:
kot applicadla 25NTIHE) 19:28
‘Officar in Charge Of Case ClassHication OF Case:

TR/ TRPIE {
ANG ¥ TING, STEFHANIE
Comtac] Mo, 6EA7E14

Suthantication Stamgp
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