MNA120079645 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/09/2020 15:45
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

14/09/2020 15:45

12/09/2020 09:30

ALONG CHOA CHU KANG ROAD
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

SJR8342Y

VIMBOX SREVICES PTE LTD
2XXXXX626W
INFO@CARSMITH.BIZ
(LOCAL) +65-93226805
OFFICE-63394339

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SI120V09230/VPE/R0O0

ANG JUN WEI, SEBASTIAN
SXXXX131H

15/10/1990

INDOOR

14/09/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93226805

OFFICE-63394339
INFO@CARSMITH.BIZ
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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 115 TECK WHYE LANE
#12-706

68115
YES

CHAIN COLLISION
AFTER RAIN
WET

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200912/7005

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

SHD6420R
TOYOTA PRIUS

TAXI
LIM TONG LEE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKG1208U
Vehicle Make/Model/Colour BMW 218l

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG BAK SIEW

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG JUN WEI, SEBASTIAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR8342Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

4. The issue and sccestance of this Form by insurance companies is not sn sdimissson of policy Rability on the part of the Insurznes
compmnies

fr. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral insirancs
Association of Singapore (GIA] lor srchiving and (hat coples of this report will for 3 fee b made svallable spon spplicatien by
witerested parties

7. By the lodgment of this 1eport 1o the murers, you herety consent 1o the srchiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

B Consent under the Personal Data Protectisn Act [PDPAY
| unederstand, acknowledge, agree and consent that

(8] My insurer, my warkshop and the Senoral nsurance Association of Singapore (“GIA"] may/aie permitted to colect, use,
disclose andfor process my personal datafpersonal information set out in this [farm] s any other persaral kil mation
prowided by me or possessed by my mgurer (collectively the *Personal Information” ) and disclose and transder weh
Pessornil information to all insurer(s] who have insured weliche]s] imvobard in this accident [all insooe (s) who baves msred
weehicle(s] imahed in (his accident shall be collectively referred 1o as the “Huurers®], e licurees Bevpers/law firms, Ui
Monctary Authority of Singapore and sny relevang govermment agenoyfasthority [sech as the police), for the purpeseis]
nf-

(1} proceising hanlling and/or dealing with niy claie indluding the setdement of the clakms and sny necessany
invistigatbong relating 1o the clains;

(i) mwestigating the accident andfor my crims;
fili} carrylng aut andfor dealing with ny lnstrections o responding 10 sy enmuires by me;

(i} administering my claims [including the mailing of cotrecpandanca, statements, invalces, repoits or notices Lo me,
witiich could invalve disclosure of certaim personad data about e 1o bring about delivery of the sane 25 well 0s on e
entornal cover of emeclopesfmall packages); andfor

[¥] comphng with apphicalile law in administering. processing, handling and/or dealing with oy clabms {entiectivoly the
“Purposes”)

(1) all ivwurwor{s] e b Instieeid v lisfs] mvabwarcd i this accident and the nsurers’ Tawyerslaw frms, may/are pemutted
1o colecl, use, disclome an/on process wy Peesonal Informatio bor s of imbng of the abovs Purpotes: and

fe} iy Personal indodmation myfcan be diebosd by sy of the nrens deafor GIA 1o thelr thind paty soivies providers o
agenis(including their laveyers/fw finme), which may be sited outtide of Singapors,; for one or mare of the slhove P,

{d} vy Personal informietion will sl be colleciens dod vsed (o compile claims sty for the pepocs of fraud detection,
investigation snd management in present and all future claims

(e} the information w colected wndar (d) aheve may be shared [ dieloud:

(1] o all Ingurers sndfor ary other thind parthes thet assiet n evpdusling, nvestgating, conmaliing o iennging fraud,
regulatars, law enfofcement and govsrmant sgencien ot rantsnaby resgaivad lor the U poies stated, o

(I for campiylng with requirements under any regulations, ivws or court nidors,

o il

. : 'SH':JE\.I\‘-;_"I- poating Cantie "1 jagnatusn
DEt= B Tiime: e [IF driver b8 mat the policyhoidur Mg
Date & Time B FIN e,
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Accident Sketch Plan
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POLICE REPORT

el RV AR B
POLICE FORCE L e L
Police Station Of Origin: 1of3
Traffic Police Repait Mo, T/20200912/7005
10 Ubl Avenue 3 SINGAPORE 408865
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made: Vide Report No.: Stalion Diary No.:
12/09/2020 13:34
Informant's Particulars J
Mame of Informant: Addrass:
ANG JUN WEI, SEBASTIAN 115 TECK WHYE LANE #12-T06 SINGAPORE 680115
1D Type / ID Mo, Contact No.:
NRIC NO /580381314 Homa/Offica: Mabile: 33226805
Malionaliy: Email;
_SINGAPORE CITIZEN findsebasti@gmall.com
Sex: Age: Data of Birth: | Type of Infarmant:
Male 29 181041990 Drivar
Race: Language: Institution / School Mame:
Chinese E@!ish
Occupation: Driving Licance Information:
Managing director/Chief axecutive Class: 28,34 Date of Expiry:
_officer
General Information of the Accident
Type of Injury Drink DaleTime of Type of Location:
Accident: Others Drive: Accidant: Straight Road
Mo 12/09/2020 09:30
Location:
CHOA CHU KANG ROAD
Waeather: Road Surfacs: Road Spaod Limit:
Cloudy Wel 50 Kmh
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Traffic Light - Warking Moderata
Type of Collision: Amyone conveyead by
Moving vehicle and stationary vehicle ambulance:
No
Details of Vahicle Invelved
Vehicle No. | Type Make Model Color Conditio ' | No of
SHDB420R | Car Prius Brown Slightly |0
Damagad
SJRB342Y | Car Vios Black Seariously |0
Damaged
SKG1208U | Car BMW 218l Blue Slightty |0
Damaged i
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SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Traffic Paolica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

TINZ0091 27005

CONTINUATION OF REPORT

2083
Repor No. T/20200912/7005

“Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance Na

Effective | Expiry Date

SJRB342Y | Liberty Insurance

O/EQD

SI20V09230/VPE/R| 17/07/2020 | 16/07/2021

Detalls of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Dirivar

Mame ANG JUN WEI, SEBASTIAN ID No.

59038131H

Relaled Vehicle | SJRB342Y (Car)

Contact No.| 93226805

HospitaliClinic | DOCTORS INC MEDICAL GROUP

Class of Class: 28,34

Briaf Delails,

Driving Data of Expiry: NIL
Licence &
Explry

Dale 12/09/2020 Date 12/09/2020

No. of Days granted Medical Leave | 03 Degree of Slight

on 15/08/20, | was stationary waiting for the traffic light at the above mentioned location when | felt a hit
on my car SJRB342Y by another car SHDB420R, this led to my car moving forward and hitting the rear of
another vehicle, SKG1208U. | alighted lo check my vehicle and realized that my back bumper came off
and my front burmper was slightly damaged. | managed lo exchange particulars with both drivers. The
driver of SHDE420R is Lim Tong Lee, the other driver of SKG1208U is Wong Bak Siew. After the
accident, | went 1o see a doctor and was given 3 days MC as | was feeling discomfort on my neck. | am
lodging this report for record and insurance purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 85470000

Skeich Plan
Informant is not able to provide sketch

Tr20200012/7005

Jofd
Repart Mo, T/I2020081 27005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;
The identity of the parson making this report has
been authenticated by SingPass. No signature is

required.
Signature Of interpreter; h_I:Linhmi'l“u-r-mr:
Not applicable 12/09/2020 13:34
Officer In Chargs Of Casa: Classification Of Case:

TPITPHQ
JUREMAH BINTE AHMAD
Contact Mo.: 65476219

Authenlication Stamp
NF1ES
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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

[SJRB342Y
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Accident Photo
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