MNA117155618 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/11/2017 16:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/11/2017 16:29

23/11/2017 16:30

BEFORE SLIP RD SENGKANG EAST TWDS COMPASSVALE ST
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

SLA2634K

VERY 9 MARKETING PTE LTD
201605905M
NOEMAIL

OFFICE-89999999

KIA
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067262

WAYNE TAN WEE TAT
S7923403F

04/08/1979

OUTDOOR

16/07/1999

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92355115

OFFICE-92355115
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?
Was any body injured in the Accident?

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/20171124/2079.
Attachment(s)

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

Was there any audio recorded?

BLK 641 ANG MO KIO AVENUE 4
#06-844

560641
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SLM2835J
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name WAYNE TAN WEE TAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA2634K

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3

. Ix& reporiling May o HEITEE 35

. Please report correctiy the details of the accident ta speed up the claims process.

Information provided must be 25 wruthitul and accurate as possible. Any wilful migrepresentation or withholding of material
facts may sllaw (nsurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies s not an admission of policy liability sn the part of the insurance
companies.

e FEn R INESLlR LT

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this feport at the centre and to copies af
the report being made avallable aforesaid.

Cansent under the Personal Data Protection Act (POPA)

i understand, acknowledge, agree and convent that:

{al By insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitied to collect, use,
discinse and/or progess my personal data/persanal infarmation set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [coflectively the “Personal Information”) and digcioe snd transfer such
Personal information to all insurer(s) wha have insured viehicie(s] invaived in this accident [all msurerls] who have iraured
vithicle[s) imvalved in this ascident shall be collectively roferred 1o as the "Insurers”), the Insurers’ lawyers/low firms, the
Monetary Authorty of Singapare and any relevant government sgency/authority (such as the policel, for the purpeseis]
of:

i} processing, handling and/or dealing with my claims including the settiement of the dlalms and any necessary
investigations relating 1o the cimems;

[} Inwestigating the accdent and/or my claims;
(6} carrying out and/er dealing with my instructions of respanding to any enauines by me;

{iv] ndministaring my claims (including the mailing of correspondence, stalements, invoices, Feports of notices to me,
which eauld invelve disclosure of certain peryonal data about me to bring about delivery of the same a3 well 25 on the
externsl cover of ervelopes/mail packages); and/or

{v} eomplying with applicable law in administering. protessing, handling andfor dealing with my claims (colectively the
“Purposes’]

(b} il insurecls) whe have insured yehicle(s] involved in this accident and the Insurers jawyersflaw firms, may/fare permitted
1o eollect, use, disclose and/or process my Personal Infermation for one or more of 1he sbove Purposes; and

{¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or G1A 1o thekr third party service providers or
agentsfincluding their lawyensTaw firms), which may ba sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will also be collected and used 1 campile clalms history for the purpose of fraud detection,
investigation and mansgement in present and all future claims

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

il to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of cowrt orders

{

Policyholder's Sigratua Driver's Sigrature o Repartng Cenire ptbhnel's Signature
Date & Time {IT driver is net the policyhoider] [
Date B Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN cewkony East Slip Road Inde (

owpatsvale St

i | Lf}-:;un 2634 K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B-slm 28353

Ps per police el no. 1) 2617124) 2000 .

ki

; rE Driver's Signature Riaporling Cantre Peaplonnel’s Sigrature
Date & Tire: [if driver |8 not the policykolder) hame:
Dwte & Time: WEFC/FIN Yo
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Police Report

SINGAPORE
POLICE FORCE IO A

Tr20171124/2079
Police Station Of Origin: 10f3
Ang Mo Kio North N.P.C Report No. TR20171124/2079
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 1800-48408069
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/11/2017 14.38 40
. = Addrasn
WAYMNE TAN WEE TAT APT BLK 841 ANG MO KIO AVENUE 4 #06-844 SINGAPORE
560641
ID Type / ID No.: Contact No.:
NRIC NO / ST823403F Home/Office: Mcbile: 58835623
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 04/08/1878 Driver
Race: Language: Institution / School Mame:
Chinese
Occupaticn: Driving Licence Information:
CONTRACTOR Class: Date of Expiry:

SENGKANG EAST ROAD

From CTE
Weather: Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Na

SLM2835J | Car 0

N A R A - o s B ra s e e
Any Pedestrian involved: No = :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
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Police Report

SINGAPORE
POLICE FORCE LT T

TR201T1124/2078

Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20171124/2079
51 Ang Mo Kio Avenue 9 SINGAPORE

5649764 CONTINUATION OF REPORT

‘Tel No: 1800-4849958

[ = e - - e e T ek |
Name WAYNE TAN WEE TAT ID No. | 57923403F
Related Vehicle | SLA2634K (Car) | Contact No.| G8BG5623
Hespital/Clinic KHOO TECK PUAT HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 23/11/2017 Date Discharge | 24/11/2017 .
No_of Days granted Medical Leave 03 | Degree of Injury | Slight
Brief Details.

On the above date and timing, | was driving along sengkang easl road. | wanted to turn left but there were
a lot of cars. | am on the left most lane. The cars in front of me slowed down and stopped thus | slowed
down as well and stopped. After around a minute, | felt an impact from the rear. | checked and noticed
that another car hit me from behind. Nobody had any visible injuries. No ambulance or police was at
SCEne.

On the 23/11/17 at 2351hrs, | went to khoo teck puat hospital as | felt pain in the neck. | was given 3 days
mc.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketeh plan

A

Tr20171124/2078

3of3
Report No. TR20171124207T8

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificata to this report. If you don't have
the certificate with you now, please fax a copy lo 6743&5 stating the report number as reference.

Signature Of Dﬁ“mer: Recording The Report:
F/ -

Sgt 2 WONG YUDA, JONATHAN

L

WW Of Informant:
L.n\h -

Signature Of Imarp{etéir.'
Not applicable

Date/Time:
241172017 14:38

Officer In Charge Of Case:

TP/ AEIT/

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476178

Classification Of Casa:

Authentication Stamp
NP1BE
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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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Accident Photo
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Accident Photo
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