MNA120079145 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/09/2020 09:11
SUBMITTED BY: Liew Shan Hui

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

14/09/2020 09:11

12/09/2020 09:20

TPE TWDS PUNGGOL RD EXIT 9 L/P 80
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

SMJ8179J

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N
NOEMAIL

OFFICE-92323494

HONDA
FREED

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993781

KOH SIEW TECK GEORGIE (XU XIUDE GEORGIE)
SXXXX861E

27/01/1971

OUTDOOR

10/07/1993

27 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96833836

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?

I 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

REFER TO POLICE REPORT T/20200912/2025
Attachment(s)

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

Was there any audio recorded?

BLK 303C ANCHORVALE LINK #13-132
543303

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES

YES

WITH DRIVER
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

GBF7604G

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH SIEW TECK GEORGIE (XU XIUDE GEORGIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ8179J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SK PLAN

IMPORTANT NOTICE

1. PMease report cormectly the detalls of the sccident to speed up the daims process.
2. This Farm 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 withhalding of material
facts may allow insurance campanies o repudiate policy labllity.

4 The issue and acceptance of this Form by insurance companies Is not an admission of palicy lisbility an the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgaciation of Singapore [GIA] for archiving and that copies of this report will for 3 fee be made available upon apolication by
Interested parties.

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
j understand, acknowledge, agree and consent that:

(a) My insurer, my workshop ard the General Insurance Assaciation of Singapare {“GIA") may/are permitted to collect, use,
disclosi and/for process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehiclels) involved in this accident [all insurer|s] who have insured
wehiclels) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s]
of :

{l} processing, handling and/or dealing with my claims ingluding the settiement of the claims and any necessary
invastigations relating o the claims;

(i) invastigating the accident and/far my claims:
(i1} earrying out and/ar dealing with my instructions of respanding to any enquiries by me;

{iv) admindstering my clalms (including the mailing of cortespondence, statements, Invalces, reports o notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purpases’]

(b}  aliinsurer(s) who have insured vehecle(s] involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
ta collect, uss, disclose andfor process my Personal Information for ane or more of the above Purpases; and

[e} my Personal informatian may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited sutside of Singapere; for one or more of the shove Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management In present and a'l future claims.

(8] theinformation so collected under (d] abave may be shared | discipsed:

{0} toall insurers and/or any other third parties that assist in evaluating, Investigating, controling or managmg fraud,
regulatars, low enforcement and government agencies as reasonably reguired for the purposes stared, or

i} for comglying with requirements under any reguiations, Irws or court orders.

Ve

|.1'n|ll"|lhul|ﬂ'r'! Signature Dri{ur‘sﬁpmu R.e.pmlnul:enw Personnel’s Signature
Date & Time: {1 driver is not the pabcyhiolder] Name:
Dare & Time NRIC/FIN Na,:
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Accident Sketch Plan

SKETCH PLAN

TPE Ty ﬂﬂﬂﬂ foad (Edt &, |nmP I?d+ i)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uehicle A - SMJ 1192
Uehicle B = GBF T4 &

Refor 4v the  foliw n;!w-* o T /2030091 [3935.

DECLARATIGNE G
If\ie decl

lping particulars are true lw respecl

#

Palicyholder's Signature Driver's Signature
Dave & Tima: [iF drives iz not the palicyholdor)
Date & Time:

Raparting Centre Personnel’s Signature
Nama:
NRIC/FIN N
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SINGAPORE
, POLICE FORCE

Police Station Of Origin:
Bishan NP.C

Police Report

TrAED0S 2ra0es

1of3
Repo bo. TRO20021 22025

20 Bishan Street 23 SINGAPORE 579757

Tel MNo: 1800-5525988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
JEIOE!EUED 11:20

Vide Report No.: Statlon Diary Mo
a7

-Fﬂﬂl'l'ﬂll'll"l Particulars

Narre of Informant:
KOH SIEW TECK GEORGIE

Address:

APT BLK 303C ANCHORVALE LINK #13-132 SINGAPORE
£43303

ID Type / ID Mo Contacl No.:

MRIC NO f ST102B81E Homa/Office: Mnhh_‘?ﬁﬂ-ﬂ&ﬂiﬁ
Mationakty; Email:

SINGAPORE CITIZEN

Sex Age: Date of Binth: | Type of Informant:

Male 49 2701187 Driver

Race: Language: Institution / School Name:
Chinese English

Oecupation: Diriving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

— —_ o — e ——

: . |

Type of Injury Drrink Date/Time of Type of Location: |
Accident Dihers | Drive: Accident: e Flyover

' Location ===
TAMPFINES EXPRESSWAY

_Lamp Post Number: 80
VWeather. Road Surface: Road Speed Limit
Clear _ Dry
Traffic Flow Traffic Controlk: Traffic Volume:
One Way Mot Controlled Mao Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

NG

s

Details of Vehicle Involved R St PSR ]
Vehicle No. | Type | Make Model | Color Condition | No of Passenger |
GBF7604G | Lorry TOYOTA D;A 150 | Silver 0

ShJaTed | Car HONDA FREED Silvar 1]

HYBRID

== 1.5G AUTO

Details of Vehicle Insurance A R T
Wehicle No. [ Insurance Compary | Insurance No | Effective | Expiry Date

Page 6 of 23



Police Report

SINGAPCRE
POLICE FERCE lnmm“!n!u!!!ﬂ“““

Palice Station OF Origin: 205
Bishan M.P.C Report Mo, T/2020091 22025
20 Bishan Street 23 SINGAPORE 579757
Tal Mo: 1800-5529958

CONTINUATION OF REPORT
Details of Vehicle insurance
Viehicle No. | Insurance Company “Tinsurance No | Effective | Expiry Date
SNJB1TE) l 4G ASIA PACIFIC INSURANCE PTE. | 999983781 l 31/07/2020 Ilmmmn:u \
s LTD.
‘Dotails of Person involved SRS # S TN, 2 s =0
_Any Pedestrian lavolved: No . _|
No. of Pedestrians Injured: NIL | Usa of Pedestrian Crossing: NA
 Drivet e Ve !
Name KOH SIEW TECK GEORGIE 1D Na. \ S7102881E J
Rolated Vehicle | SMJB178J (Car) Contact hh:r.l 56633836
HospaliCiinic | SIN MIN CLINIC Class of ] Ciass. 3
Driving | Date of Expiry. NIL
Licance &
= Expiry Date _ |
Date Treatment | 12/09/2020 | Date Discharge | 12/09/2020 |
Nao, of Days granied Meds:al Leave | o7 | Degree of Injury | NIL =3
Brief Details,

Oin 121h September 2020 at 9.20am, | was driving my wehicle reglstration nurmber: SMJ8178J along TPE
tawards Punggol Road (Exit 9, lamp post: 80). While | was driving on the slip road towards 1o Punggol
Road, there was anoiner truck registraton number; YJ7254 (V2) was driving on my right side then
apruptly to my lane. It was sa dangerous and | decided 10 apply emergency brake. While | was in the
stationary position, there was an impact from my rear vehicle. Due (o the impact, my vehicle moved
forward. Befora alighting, | was in pain and slowly alighted. | spotted thal there was another vehicla
registration number: CEF7604G (V3) had coliided 1o my vehicle,

There was CCTV in my vehicle captured the ocourences. | managed to take the picture of V3 and

requested 10 ask for drivers V'3 details however ha don wish loo. He told me taking his registration
number ks engugh

i weni 1o seek medical attention and was ghven 7 days MC. | am lotlging this report for Police 1o look into
tha matier.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bishan NP.C

20 Bishan Streel 23 SINGAPORE 579757
Tel No: 1800-5529929

Sketch Plan
|nformant s not able 1o provida sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate

{he certificate with you now, please fax a copy to
1]

m Il TrO00S H2025

30l3
Hepen Mo, TRO2009120025

CONTINUATION OF REPORT

to this report, If you don have
B5474885 staling the report number as reference

Signature Of Officer Recording The Report: | [Bignnlum Of informant: -~ g

E/f | »'”i

Sr Staft Sgt MOHAMAD FARID BIMN JAMAL ™

Signature Of Interpreter Diata/Time:

Mot appiicable 12108/2020 11:20

Officar In Charge Of Case! lion Of Case: o

1

WP/ AEIT ! =
| 2 JURE A@;ﬁlﬁn \
Contact No.: )
p

i
Authentication [
(Wil ] ._._________,___,_ —

- gIGHATLH

R

|
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Accident Photo

i/

Page 9 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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Accident Photo
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Accident Photo
R .y :
1l

Moyl ;?:. br BAE &
L SR
M i al.. .:

i 5

d | Tel 1 8821 8811

agement Pie Lt
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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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