MNA120084236 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/09/2020 12:29
SUBMITTED BY: Jackson Ho Zhao Tian

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 28/09/2020 12:29

Date Of Accident 27/09/2020 21:05

Exact Location Of Accident HOUGANG ST 61 TWDS HOUGANG AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM5927X
Insured/Policyholder

Name Of Registered Owner PRIME CAR LIMO PTE LTD
Co Reg No 2XXXXX883W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 19-MK000854-R00

Cover Note Number

Driver

Name of Driver LIM HUEN TOH

NRIC No SXXXX432C

Date Of Birth 20/06/1959

Occupation OUTDOOR

Date Of Driving Pass 31/07/1980

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

40 YEARS AND 1 MONTH
MALE
(LOCAL) +65-92286556

OFFICE-92286556
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

REFER TO POLICE REPORT - T/20200927/2089.
Attachment(s)

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

Was there any audio recorded?

BLK 183 TOA PAYOH CENTRAL
#04-282

310183
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO
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Accident Sketch Plan

' SKETCH PLAN

IMPORTANT NOTICE

1

2. This Form must be comy

Pleaze report corractly the details of the sccident to speed wp the claims proceis.

3. Information provided must be as truthful and accurste 83 possible. Any wilful misregrosentation ar withholding of material

facts may allow insurance companies 1o repudiate policy liability.

. Tha lssus and acoeptance of this Form by insurance comaaniesis not an sdmistion of policy Bability on the part of the insurance
companles.

The report will be forwsrded by the insurers of the GIA Records Management Contre established by the General Insuranca
Assocation of Singapore [GIA) for archiving and that copies of this report will for 2 fee he mizde availible upon asphication hy
interested parties.

» By the lodgment of this report 1o the insurers, you hereby consest 1 the archiving of this repart st the centre and to copies of

the repart being mada available sforesaid

. Consent under the Personal Data Protectian Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insurance Association of Singapors ["GIA") may/are permitted to collect, use,
gliciose and/or process my personal data/personal information set ous in this [form] and any other personal iInfarmation
provided by me or possessed by my insurer [eallectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehiclels) invelved In this accident (sl Insurer(s) wha have insured
vehicle(s] invelved in this aceident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/lw firms, the
Monetary Authority of Singapere and any relevant government agency/suthority [such 5§ the police], for the purpose(s)
of ¢
(i processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary

imvestigations relating to the claims;

{ll} investigating the accident and/ar my claims;
(1id) zarrying out and/er dealing with my Instructions or responding ta any enguiries by me:

(ivl 2dministering my claims (including the mailing of correspondence, statements, immices, reparts or notices to me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same as well as on the
externil cover of anvelopes,/mail packages); and/or

{¥] camplying with appticabile law in administering, processing, handling and/ar dealing with my caims.{caliectively the
“Purposes”)
{B] allintures(e) who have insured vehicle(s) kmvalved (n this accident and the [nsurers’ lawyers/law firmsz, may/are permitied
to collect, use, disclose and/or process my Personal informatian fer ore or mive of the above Purposes; and

lc}  my Persenal information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers ar
agentsfinctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purscses.

{d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le} theinformation so collected under (d) abowe may be shared / disclosed:

(i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

o

Paliyholder's Signature Driver's Signarule Reparting Centre s Signature
Date & Time: (i driver iy ot the pofcyholder) fame:
Date & Time: RRIC/FIN Yo
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Accident Sketch Plan
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Note: Please note that your insurer may have 14 days tima frame for you to submit an Own Damage Claim undw_.

your own comprehensive policy. Please check your policy for more information.
DECLARATION
IfWe declare thadessgeing particulars are true in every respest.

o

Pabcyholder's St Driver's Signature Reporting Crr!tr; Perspfingls Signkture
Date & Time: (If driver i nat the policyholder) Narme: >
Date & Time: MRIC/FIN No.: l
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Toa Paych N.P.C

83 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 318194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

T-WEDUHZTWEEIH ﬂlﬂ

18f3
Report No. TI20200s27/208g

Drate/Time Report Made:
2?!"09."2020 23:47

Vide Report No.:
Fﬂﬂzﬂﬁﬁzﬁﬂzzﬁ

‘Informant’s Ars
Rmsnd of Iftemant ; v :
LiM HUEN TOH ;nFT BLK 183 TOA PAYOH CENTRAL #04-282 SINGAPORE

10183

ID Type /1D No.: Contact No.: =
NRIC NG / 82532432C HomeiOffice: Mobile; 82286558
Mationality: Email: o
SINGAPORE CITIZEN
Sex Age: Date of Bith: | Type of Informant:

_Male 61 20/06/1958 | Driver
Race: Language: Institution / & i .
Chinese English S
Occupation: Driving Licence information:
STABLE WORKER Class: 34,5 Date of Expiry:

HOUGANG STREET 61
Weathar: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Violume:
One Way | Padestrian Crossing Light

| Type of Colligion: Anyone conveyed
Moving Vehicle Against - Pedestrian ambulanca; b}t

Any Pedutmn !rwnhn:d Yas

Tl 'a.-,,-.-!"-"'?‘ﬁ"“—r TEEmen

CHER
e e

Mo, of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used
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Police Report

e —— ]

N
SINGAPORE '
—— I Y

Polica Station Of Crigin: 2ol3
Toa Payoh NP.C Report No. Ti20200927/2089
3 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519959

Name ] LIM HUEN TOH

Related Vehicle | SMM5827X (Car) Contact No.| 82286556

Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details,

Cn the above mentioned date and time, | was travelling Hougang St 61 towards Hougang Ave 8. While
approaching the pedestrian crossing, | saw no one and proceed. Subsequently one female pedestrian ran
across the pedestrian crossing, | could not stop in time and collided into the female padestrian, She was
subsequently conveyed to hospital vide F/20200927/0225. Traffic police were at scene and advised me lo
lodge a traffic accident report.
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Police Report

SINGAPOR
PoLcE Porce AR

Police Station Of Origin; 3003

Toa Payoh NP.C Regort No. T/20200827

gﬂ Toa f'ﬂuvoh Ceniral #01-02 Toa Payoh 008
ommunity Buliding SINGAPORE 319194

Tel No: 1800-2519999 AT OF RERGRY

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificate to this
.
the cerlificate with you now, pleasa fax a Copy to 65474885 stating the report nu:IE:r a: mﬁ -

—

E}?ha{urﬂ OFf Officer Recording Tha Report: Signature Of [nf?fmnt:

Staff Sgt LOCK KANG WEI //'

Signature Of Interpreter: Dale/Time:

Mot applicable 27092020 23:47

%ﬂ;ﬁm 1|Ln:£:harge Of Case: Classification Of Case: S—
Strres? -
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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




Accident Photo
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Accident Photo
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Accident Photo
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