MNA420099296 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/11/2020 12:10
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.

ACCIDENT STATEMENT

Date Of Report 10/11/2020 12:10

Date Of Accident 09/11/2020 15:25

Exact Location Of Accident SIMEI ROAD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ4082D
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No 5XXXX454D

Email Address GLORYBUS@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96720831
Alternative Phone No OFFICE-96720831

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

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 DMHCSNA00002232001

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

HONG LEE HIN (FANG LIXING)
SXXXX904C

02/12/1973

OUTDOOR

30/07/1991

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96720831

OTHERS-96720831
GLORYBUS@SINGNET.COM.SG
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BLK 783 WOODLANDS AVENUE 6
#12-66

Postcode 730763
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 DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSANGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201110/7001
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN6842G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HONG LEE HIN (FANG LIXING)
Approximate Age

Injuries Sustain CHEST PAIN

Injured person in which vehicle? SJQ4082D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

RT

. Phease lepont corrgeily the detads of the accident to speed up the disims process

This Form st be gamp by plicyholger gngd/oi

d D

1. ¥, Lolatlis

- Infermation provided must be as truthiul and acourate g5 possibile. Any wilul misrepresentation or withhalding of materisl
fats may allow msurance companies (o repudiate policy liability.

The lisue and acoeptance of this Form by insueante companies 5 not an admission of palicy abdity on the part of the insurance

The report will be forwarded by the msurers of the GIA Records Management Centre established by the Genera! Insurance
Aszociation of Sengapore (GIA] for archiveng sod thist copies of this report will for a fee be made avallable upon spplication Ly
Interested parties,

By the lodgment of this report 1o the insuress, you hereby consent 1o the anchiving of this repart at the centre and te coges of
the report being made available aforesaid

Consent urder the Pervanal Dats Protection Act (PDPA)
| understand, achnowledge, agree and consent that:

(4] My imsurer, my workshop and the General Insurance Association of Sngapore {"GLA"| may/are permitted to collett, uie,
disclode and/or process my personal datafpersonal information set out in this [banm| and any other personal information
proviged by me of possessed by my indurer [collectively the “Personal information™) and disclose and transder such
Personal Information 1o all insurer(s) who have insured vehicle(s) invalved in this secadent [all insurer(s) wha have insured
wehische(s) ivolved in this accident shall be gollectively referred 1o a3 (he “Insurers™), the nsurers’ lawyerslaw lirms, the
Manetary Authority of Singapare and amy rebevant government agencyfauthanty [such as the police), Tor the purposels)
of

(1} processing, handling amd/or dealing with my dlairns including the semtlement of the claims and any necessany
investigations relating o the charms,

1] svestigating the accident and/or my claims;
[T} earryimg oul andfor dealing with my indbructrons ar responding (o any endguities by me;

{iv) acrminmtering my clans (including the mading of conreipendence, tatements, lnvoies. reports o natices 1o me,
which could invebve disclosure of certain personal data aboul me to bring about delvery of the same as well 2 on the
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in sadministering, processing, handiing and/or dealing with my ciaims {colectively the
“Purpoies”|
(B) allinsurer(y) who have insured vehicle|s) involved in this accident and the Irsurers” lawyers/Taw firms, may/are permitted
1o collect. use, dischose andfor process my Personal Informaton lor one of more af the abowe Purposes, and

€} moy Persenal Information may/tan be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agents[including thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Persenal infermation will dlso be collected and used lo compile claims history for the purpose of frawd detection,
nvestigation and mansgement w present and all future clakms

2] the information so collected under (d) above may be shared [ dischoved:

(i} to allinsurers andyfor any other third parties that assist in evaluating, investigating, cantrallng or managing fravd,
regulators, law enforcement and government agencies & reasonably required for the purposes Wated, or

{ii} g with reguirements under any regulations. laws or cowrt orders.

Pobiyhoktess Sgnature Diriwer's Sagrature
Date & Time: (1 driwitr is not the palicyholde:)
Dane & Teme:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
'We declare t
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Folieyhaobder's Sig
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T ' T Drivers Sagnature t ing l{# ntie Per ure ,{ ’
Diate & Tome: {Hf driver i3 not the pocyholde:)
Date & Tima:
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POLICE REPORT

0
POLICE FORCE AEORAON AR A

Police Station Of Origin: 1of3
Traffic Police Repart Mo Tr20201 1107001
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Repart No.: Station Diary No.;
1011172020 10:18

"Address.

HONG LEE HIN 763 WOODLANDS AVENUE 6 #12-66 SINGAPORE T30763
ID Typa / ID No.: Contact No.:

NRIC NO [ 57343804C Home/Office: Mobile: 96720831
Nationality: Email:

SINGAPORE CITIZEN glorybus@singnel.com.sg

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

Male | 46 02/12/1973 Driver

Race: Language: Institution / School Mame:!
Chinase En

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:

Sy R ey 2 Aeclds
General Information of the Accide

LSRR L]

Type of
Accidenl:
Location:
SIMEI ROAD
Weather: Road Surface: == Road Speed Limit
Drizzling Wel
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nol Conirolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
Mo

Any Podesiian Iwvolvsd: Mo |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPD
iy BB

Palice Station Of Origin: 2003

Traffic Polica Raporl No. T/20201 11057001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
] i e i K s " i,
Name HOMNG LEE HI ID No. S7343904C
Relaled Vehicle | SJQ40820 (Car) Contact No.| 96720831
HospitaliClinic | NIL a Classof | Class: NIL
- Driving Date of Expiry: NIL
( Licence &
Expiry
Date 08/11r2020 Date 09/11/2020
| No. of Days granted Medical Leave | 03 Degree of light 7]
Brief Details.

ON THE STH NOVEMBER 2020 | WAS DRIVING MY VEHICLE SJQ40820 WITH A GRAB MALE
PASSENGER ONBOARD. | WAS TRAVELLING ALONG SIMEI ROAD TOWARDS PIE AS |
APPROACHED THE SLIP ROAD, THERE WAS A ZEBRA CROSSING AS SUCH | SLOWED DOWN MY
VEHICLE AND STOPPED TO GIVE WAY TO A CYCLIST CROSSING. WHILE WAITING | FELT A
SUDDEN IMPACT AGAINST MY VEHICLE REAR PORTION. THE IMPACT CAUSED MY VEHICLE TO
PROPELLED FORWARD, FORTUNATELY IT DID NOT HIT THE CYCLIST CROSSING THE ROAD.
SHORTLY | GOT OUT OF MY VEHICLE AND REALISED IT WAS SLNEB42G HAD COLLIDED
AGAINST MY STATIONARY VEHICLE REAR PORTION. IT WAS DRIZZLING HENCE WE ONLY
MANAGED TO EXCHANGE CONTACT NUMBER AND LEFT THE SCENE. LATER NIGHT | FELT PAIN
AROUND MY CHEST AREA AND | WENT TO SEE DOCTOR AT KHOO TECK PHUAT AND | WAS
GIVEN 3 DAYS MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch

TRO201110/7001

dotd

Report No. TI20201110/7001

CONTIMUATION OF REPORT

Signature Of Officer Recording The Report:

| Signalture Of Informant.

Mot applicable The identity of the person making this reporl has
been authenticated by SingPase. No signature is
required,

Signature Of Interpreter: Date/Time;

Mot applicable

101172020 10:18

Officer in Charge Of Case:
TPITPIB

BOON YEN KIAN EVE
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
WP 168
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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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Acmdent Photo
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Accident Photo
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Accident Photo
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