MNA120098920 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/11/2020 15:12
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

09/11/2020 15:12
07/11/2020 15:05
COMMONWEALTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKUG934A

TOH KIAN HOCK
SXXXX363H

NOEMAIL

(LOCAL) +65-94500569
OFFICE-94500569

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300217474 QMY

TOH KIAN HOCK
SXXXX363H

01/08/1966

INDOOR

20/12/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94500569

OFFICE-94500569
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)

Passenger 1

Passenger 2

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/20201109/2034
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 980 JURONG WEST ST 93 #05-349
640980

NO

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: FOO MONG NEE
: FEMALE

NAME:
GENDER:

: GERMAIN TOH
: FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SGN8801X

PRIVATE CAR
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NRIC/Passport Number
Contact Number
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 BODY

Injured person in which vehicle? SKUGB934A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name FOO MONG NEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUG934A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name GERMAIN TOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUGB934A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLA
.

IMPORTANT NOTICE

1 Plasis repodt goresstly 1he detalls of the accident 10 speed up the claimi process.

2. This Form must be gomplated by the Pglisuhglder and/or the Authoriged Drivar,

3 Information provided must be as fruthful and sceurate 35 gossible. Any wilfiel misrepresentathon af wilhelding of roateril
lacts may allow infufance companies 1o Izt polloy Babliity,

1 The issue and sccentance of this Form by induranee eompanies is not an admission of palicy ligbliity on the part of the insyrance
tampanies,

5, An | t Invegtigatian.

. The report wil be forwarded by the insurées of the GlA Records Managemant Cenire esia Blished by Ith;l General In:! urance
Assatiation of Singapare.(Gia) for archiving and that capies of this repen will far & fae be made availatle upen application by
nterEsted parties

7 _a.,. the 'uﬂmn; of this rEFﬂ” o the InsurErs, you h.[j’ﬂ'h‘l consent o thl Ir:h-'l'ﬂﬂ] 'n‘f I?I-|! r!F prtat the centre and to fIJFI-iE: of
the repart being made avallable aforesaid,

B. Canient under the Personal Data Protection Act (PDRA]
| underitand, scknowledge, agres end consent that
fa] Myinsurer, my workshop 3nd the Gensral insurance Association of Singapore [*GIA") may/ar permitted to collact, uie,

disclase andfor proceis my personal data/personsl information set out in this [hrmu] and any other personal information

pravided by me or pegsessed By my Insurer {collectively the “Personal informatian”| and disciose » nd trapsfar such

Persenal information to all insirers) who have Insured vebiclels) Invelved in this eecident {=ll Hml.:rtrh] who heve insured

wekiele(s) invalved in this sccident shall ba eolieetivaly refesced to as the "insuress”), the Insurerd tavryersfizw firms, the

Monetary Autherity of Singagore snd eny relevant government agency/suthority (such a1 the police]. for the purpose(s)

ol

(i} processing, handiing andfar dealing.with my claims including the setthement of the ciaims and any necessary
Investizations relating 10 the claims;

(i) investigat:ng the sccident and/for my tlgims,

{i1i} carrying out sndfar dealing with my instructions or responding to sny enguities by me;

(v} administering miy clalms lincluding the mailing of cerrespondénce, statements, invalees, reparts of NOTICE To ma,
which eould [nvelve disclasure of certain personal data about me to bring about delivery of the same 25 well as an the
exiernal cover af envelopes/mall packages); and/far

" [w) complying with appllcabis law in administering, pracessing, handling and/or dezhing with my claims [collectively the
"Purposes”)
(8] all insurer(s) who have Insured vehicle[s] involved in this sccident and the Insurers’ lawyersflaw firma, may/are geemined

o eollect, use, disciose sndfor process my Persanal Information for one or more of the above furposes; and

(¢} my Personal information may/can be dlsclosed by any of the Insurers and/for GiA 1o their third pary service providers or
rgenislineluding their lawyers/law firms), which may be sited eutside of Slngapore, for one or more af the abave Purpoie:
{dl  my Personal Infarmation will elso be collected and used to complle claims history for the purpese of fraud detection,
investigation and mansgement In present and &l future clalms,
le} theinfermation so collected under {d} above may be shared { discloed:
} ¥

il tooell insurers and/or any other third parties thaet astit In aveluating, Investigating, tontrolling o managing fraed,
regulatars, law enforcement end government agencies as reasonably required for the purposes sizted, of

[€] for complying with requirements under any regulations, lsws or court orders,

Peleyholder s Signabure - Criver's Slgnaturn Reporiing Centre Persannels Signeturs

Quie & Time (If driver |y met the pakeyholder Mama;

Date & Time: NRIC/FIN No.
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bedok South N.P.C

Police Report

T/20201100/2034

20 Chai Chee Drive SINGAPORE 488045

Tel No: 1800-2448599

REPORT OF A TRAFFIC ACCIDENT

1of4
Report No. T/20201108/2034

Date/Time Report Made:
081 1:'2(121} 1% 3(}

Narna nf l:nfun‘nant.

ﬁddl‘&ﬂs

Vide Report No.:

Station Diary No.:

TOH KIAN HOCK APT BLK 980 JURONG WEST STREET 93 #05-348
SINGAPORE 640980

ID Type / ID No.: Contact No.:

NRIC NO / $1828363H Home/Office: Mobile: 94500569

Nationality: | Email;

SINGAPORE CITIZEN markioh1@yahoo.com.sg

Sex: Age: \ Date of Birth: | Type of Informant:

Male 01/08/1966 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Chief operating officer/General Class: 3 Date of Expiry:
_Manager
Pl A Rt hus e ) SRR T e el s ey |
Dnn!-: Date/Time uf Type of Location:
Drive: Accident: X-Junction
Mo 07/11/2020 15:.05
COMMONWEALTH AVENUE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h LI
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Ne

CITROEN

GRAND C4
PICASSO
16

BLUEHDI

SKUBS34A | Car

TOYOTA

Beige

ALTIS 1.6
|AUTO

Slightly |2
Damaged
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Police Report

SINGAPORE '
o T

Police Station Of Origin: 20f4
Bedok South N.P.C Report No. T/20201108/2034
20 Chai Chee Drive SINGAPORE 468045

Tel Ma: 1800-2448999 CONTINUATION OF REPORT

L

TMSIG INSURANCE
PTE. LTD.

Datailz of Person Inve ek
_Details of Ferson Invoived

CRIEE gl (e e O
Any Pedestrian Involved: No

S

: BN
5 P Bl R -

ENG ID No.

§7323502B
Related Vehicle | SGNBBO1X (Car) Contact No.| 91180996
 Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Lue

o T o R e e ST Jlan s S
T e e

Name TOH KIAN HOCK
Related Vehicle | SKUG234A (Car) Contact Mo.| 84500568
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/11/2020 Date Discha 08/11/2020
No. of Days granted Medical Leave | 03 Degree of Injury h Slight

Brief Details.

On 07/11/2020 at about 1505hrs, | was travelling on the junction of Clementi Ave 2 and Commanweailth
Avenue. There were 4 lanes. The first lane was meant for right turning vehicles only and the second lane
was for vehicles tuming right or straight. My vehicle was on the third lane, while the other vehicle bearing
registration number SGNBB01X was on the second lane. When the traffic light tumned green, the vehicles
on the second lane infront of SGNBB01X did not move forward, A such the driver of SGNBB01X tumned left
inta my lane and hit my rear right door. We then stopped along Clementi Ave 2 to exchange particulars.
Mobody was injured at the point of time.

Because of the collision, my car had a dent on the rear right door and the other car had scratches on its
front right bumper. My car does not have in car camera. The other car had an in car camera and have
captured the accident.

On 08/11/2020 moming, | felt slight discomfort on my back. | then went to Mount Alvernia Hopsital to seek
treatment on 09/11/2020 and was given 3 days MC.
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Police Report

SINGAPORE '
B T

Folice Station Of Onigin: 4of4
Bedok South N.P.C Report Mo, T/20201109/2034
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | signature O?:M)ant
G/
Sgt 2 QUEK MAY MAY e
r‘f" I: L'r = -'" .
el Vi
Signature Of Interpreter: . DatefTime:
Not applicable 08/11/2020 12:30
Dfficer In Charge Of Case: Classification Of Case:
TP AEIT!/
S| ANG Y1 TING, STEPHANIE
Contact No.: 65478414/ "7
o 535% L gt |
Authentication Stamp
NP1EE |'1;1 " /"
ETees Pl | SR
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999

Police Report

TrZ0201 10872034

CONTINUATION OF REPORT

3of4
Report Mo, Ti2020110872034
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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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