MNA120086853 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/10/2020 16:27
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 05/10/2020 16:27

Date Of Accident 05/10/2020 12:35

Exact Location Of Accident ALONG CLEMENCEAU AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM8708S

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-96253682

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH

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 DMHCSNA00001952000

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

TAN CHEE YONG
SXXXX785A

24/05/1968

OUTDOOR

05/06/1987

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93834289

NOEMAIL
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BLK 213 CHOA CHU KANG CENTRAL
#05-112

Postcode 680213
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201005/2062
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 SJL9498G

Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO CHEE KHOON
NRIC/Passport Number SXXXX650F
Contact Number 93288239

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHEE YONG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SMM8708S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Fease repor: correctly the detalls of the accident to spesd up the claims process.

. This Form must be 0o

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternial
facts may allow nsurance companies to repodiate polley Hability.

. Tha issua and acceptance of thic Farm by insurance comaanies is nat an admicslon of policy Kabdlity on the part of the Insurance

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avallable upon spplication by
interested parthes.

. By the lodgment of this repart to the insurers, you henehy consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

Contant under the Perconal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] By insurer, my workshop and the General insurance Association of Singagpore [“GIA™] may/sre permitted to collect, e,
dischose and/or process my personal data/personal infarmation sat gut in this [form] and amy other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle(s) Involved in this accident (all insurer(s] who have insured
wehicle{s) Imvalved in this accident chall be collectively referred 1o as the “Insurers”). the Insurers” lawyersflaw firms, the
Mionetary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purposeds)
of !

(I} processing, handling and/or dealing with my elaims Inchuding the settlement of the claims and sry neceswary
Investigations relating to the claims;

(i} inwvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquinies by me;

{iwh medrvinistaring my claims (including the mailing of corraspondance, statements, inveices, reports or notices to ma,
which coubd invohe disclosere of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelcpes/mail packages); and/or

(v} complying with applicable law In administaring, processing. handling and for dealing with my claims. (eoBectively the
“Purposes”|

[b) all nsuser{s) who have insured vehideds) invoheed in this sceident and the insurers’ lawyers/law firmd, may/sre permitted
to collect, use, disclose and/or process miy Personal information for one of more of the above Purposes; and

{e] vy Personal information may/can be disciosed by any of the Insurers and/or GIA 1o their thied party senvioe providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{di my Personal information will also be coliected and used to complle clalms history for the purpase of fraud detectian,
Investigation and management in present and all future claima.

{e) the infarmation so collected under (d) above may be shared [ disclosed:

{il toall inswrers and/or any other third parties that assist in evaluating, Investigating, controdiing or managing fraud.
regulaters, law anforcemant and government agenches as reasonably required for the purposes stated, or

() for complying with requiremants under any regulations, laws or court orders.
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Individual Statement

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

POLICE FORCE LT

Tr202010052082
Police Station Of Origin: <03
Eunos NPP Report No. TI20201005/2082
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo: 1800-4435998

Name TEQO CHEE KHOOM 1D No. ST832650F
Related Vehicle | SJL9498G (Car) Contact No.| 83288239
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of D Medical Leave MNIL ree of Inju MNIL
MName TAN CHEE YONG ID Ne. S6820785A
Related Vehicle | SMM8708S (Car) Contact No.| 93834289
Hospital/Clinic BALKIS FAMILY CLINIC Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 05/10/2020 Date Discharge | 05/10/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 05/10/2020 at 1237hrs, | was driving my car (SMMBT08S) and had went our from Cairnhill
Community Club into the yellow box along Clememceau Ave North as | was waiting for the red light traffic
to turn green. Suddenly, a car (SLJ9498G) which was behind me and hit onta the rear of my car.

| went out of my car to exchange particulars with the driver. After the accident, | went to the clinic to make
a check as | feel ache on my neck. | recelved 3 days of MG from the doctor.

The alignment of the rear bumper of my car was not align due to the accident. No police or ambulance
was at scene.

| am lodging this report for insurance claims.
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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




Accident Photo
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Accident Photo




SINGAPORE
POLICE FORCE

B29 Bedos Regenail Foad #31-1620
SINGAPORE 470624
Ted Ho: 1000-44 19508

REPCHET OF & TRAFFIC ACCIDENT

Police Report

TS0 DS e

w3
Fepod Mo, TR0 00200

DatodTime Hapart Mada:
051 2020 1537

Hnrrrlar'l:

Vidk Fepor Ho.: [ Sxation Diary Na
23

Adgress
TaN CHEE YOMRS AFT OLK 213 CHOA CHLU KARG CENTRAL #5112
¥ 13
10 Typa ! 10 Mo Comect Mo
MRIC NG SEAX)TARY, Home!Ofice: Mahila: 935334250
Mationalty: | Emegil:
SINGAFORE CITIZEM
Gay; Apga Cate of Birthe | Typa of Informand;
Male 52 24051968 | Driver
Race: [ Language: Institution / Schaal Mame:
Chinese
Crecupatiar: Dinying Licance inicrmation;
PRIVATE HIRE Class: 28,243 A Dats af Expiry:

o Dirink DaledTime of Type of Loeation:
A e Chpea: Accidant: Straight Road
. i [} Qe TOr0a0 12:40

Lacalion:

CLEMEMCEAL AVENLIE BMOHTH

Whaalher Foad Suweface: Hoad Speed Limit:
(Chaar Ory T
Traffic Flow: Traffic Candral: Trafiic Walume:

Two Way Trafic Lighl - Working Moderate

Ty af Coligion: Angane comeayed by
Betwwman Maoving Valnsias - Hoad Ta Rear ambufancs:

Mo

| Siightty in ;
| Damaged |

Bisck

Ay Prcestrian Invovesd. No

| No. of Pedesirans Inured: NIL

| Use of Pedestnan Crossng: MA '
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Police Report

SINGAPORE R FRTRL AR EEHA

TIREE000E20a
Pedce Stafisn OF Orgin: AEL
Eunps WPP Arzscrt Mo T3 DD
S&d Badok Res=arsoir Rosd #l1-1820
SINGAPLORE #T05EH CONTIMUSATION OF REPORT

Tal Mg 1800-44Z33808

henrrse ' CHEE KHO0N | BTAIIAS0F |

I0 Na,
Ralated Viehicle | SULB4EE0 (Cer) Cioract Mo | 93200235
HospitmbClinie | Ml | Classal | Class HIL ]
Diring Date of Expiry. NIL
Licnci &
Eupiry Dale
Date Treadmwed | KIL Dalm Deschargs | MNIL
Bo, of Da nfad Madical Leave | WIL b 11 I9f HIL
Marme | TAN CHEE YOMG i BABZNTHSA,
| 1
Felated Vehicle | SMMATIES (Car) | Contact Wa.| AIRS4ZES
HospialClinic | BALKIS FAMILY CLINIC Cilams of Glass: 2E.28.3
Driving Data of Expiny: HIL
Licance &
- - Expiry Date
Dabe Trestment | 05/ /2020 Date Cischarge | 05102020
[Me. of Cays granted Medical Leave [ 03 Degree of Injury | NIL : |
Brief Datails,

E-"'l QAT at 1337 hrs, | was driving my car [SMMEFDAS) and hag wang cur from Celrmbdl
Ceenmunity Chub o the yelow Box alang Clememeaay Ave Narth as | was wailing for the red light traffic
ba burn grean. Suddanty. 8 car (SLEEDBG) whch was behind ma snd bt ande dha rear af my car.

| wank out of my Cer b exchengs particulers with tha diver. Attar the sccident, | went [ he dinic b make
3 Ghesk os 1 feel sche on oy rack. | eEceyesd 5 odaEys o MG fram s dockar.

Tha alignmand of tha rear bumper of my car wias not slign due 1o tha sccident. Mo pollce or ambulance
was at scone,

| am kadging this report Tor irsurancs claims
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Police Report

SINGAPORE AR L A

POLICE FORCE Tia01006mE

Police Statkan Of Grigin; o
Elrios NFP Rl e, TANI010052062
629 Bacok Hesarvir Hosd #01-1620

SINGAPORE 470828 AP e R A )

Tarl Mo 1RO BEA5

Sketch Plan
Infarmant = nol able 1o provice skalch plan

IMPORTAMNT: Pleasa attach & copy of your vehicia's Insuranca Certificats 1o 5his repert. f you don't have
he cartificate with you now, please e a copy to 65474305 stating tha repart number as reference,

“Eignaturs Of Gifficer Fiecording The RepoR: ;,ﬂs.mamanmm 7{,,:

G . i
St 1 NORISHAM BIN KAMIZAN /-~ ?
&

-

Sgralue oF Inberpireda: t'éIE.'TH'I'IE:
Mot applicabla ASHOETA0 15:37

Cificer In Change Of Casa: Tlassfeation Of :
TR/ AEIT ! s
551 2 JUREMAH BINTE AHMAD / 2

Comtac Mo B54TE2199

Audhenbicatan Stamg e
NPIER
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