MNA118017320 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/02/2018 11:01
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 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 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 05/02/2018 11:01

Date Of Accident 02/02/2018 17:15

Exact Location Of Accident SCOTTS RD JUST BESIDE AMERICAN CLUB
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3733Z

Insured/Policyholder

Name Of Registered Owner FOREVER ALUMINIUM CONSTRUCTION
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93873755

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Erﬁicéfggg%seenior which vehicle was being used at BACK HOME

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3085671702

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 CHWEE HOCK
S1691496G

25/09/1965

OUTDOOR

02/11/1983

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93873755

FOREVER_ALUMINIUM@HOTMAIL.COM
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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 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 853 TAMPINES ST 83 #11-228
520853

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FR5841R

MOTORCYCLE

ZAINUDIN BIN MOHAMED NASIR
S1505810B

85414531
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piase report comrectly the detadls of the accident ta speed wp the claims process.

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be 25 truthtul and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allew inturance companies to repudiate policy lability.

& Tha lssug and scceptance of this Form By insurance companies is not an sdmission of poticy liability an the part of the insurance
Eompanies.

6. The report will be forwarded by Uhe insurers af the GI& Records Management Centre stablished by the General Insurance
association af Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon applcation by
|nterested parties.

7. By the lodgment of this report 10 the indurers, you hereby consent to the archiving of this repart at the centre and to coplis of
the report baing made available aforesas,

f. Consent under the Persanal Data Protection Act [PDPA)
| undarstand, scknowlodge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assockation of Singapore ["GIA") mayfare permitted 1o collect, use,
disclose snd/or process my personal datafpersonal information set out in this [Farm] and amy ather personal information
provided by me or posseised by my inaurer (collectively the “Personal information®] and disclase and transfer such
peraanal Information to all insurer{s) wha have insured vehiche|s) invalved in this accident (all insurer(s) who have insured
wehiche(s] invalved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Ponatary Authority of Singapore and any relevant government agency/fauthority (such as the police), far the purpose(s)
af

[il processing, handling and/or dealing with my daims including the settlement of the clalms and any necessary
invastigations relating to the claimsd;

(i} investigating the accident and/for iy claims;
{iii} carrying out and/ar dealing with my instructians of respanding Lo any enguiries by me;

[iv] administering my claims (including the madling of cofrespondence, statements, invoices, reports o natices to me,
which could involve discloture of cartain personal data about me to bring about delivery of the sama a3 well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering. processing. handling and/or dealing with my claims {collectively the
“Purposes”]

{b]  adl insurer(s) who have insured vehiche{s) involved in this accident and tha insurers’ lawyirs,/law firms, may/are permited
to collect, use, disclase and/or process my Personal Infarmation far ane of more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the insurers and/ar GUA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(d]  my Personal infarmation will also be collected and uzed to compile daims history for the purpose of fraud detection,
investigation and managerment in present and af future claims,

(g} the information so collected under (d) above may be shared | disclosed:

{i} to allinsurers and/or any other third parties that assist in evaiuating, imvestigating, controlling or manag ng fraud,
regulators, law erfarcement and government agencies as reasonably required for the purposes atated, or

{ily far nurzgmg -.m_?mlmm under any regulations, laws or court arders,

L. Wh
FOREVER ALUMINIUM CONSTRUCTION
31 Loreng 32 Geylang, Singaporne kL0 Fa b

Maibng Address: Bik 853, #11-226
Tampines Stieet B3, Singanore 320853

TelFan: 5784 2653

Palicyhalder's Signature Driver's Sigrature Reparting Centre Persannel’s Sgriature
Date & Time: (I driver is not the policyhalder] Marme:
Date & Time: MRICFIN Nay

Page 3 of 27



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fleuse Refer  4s  Police  PRegert
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Fnﬁ Wﬁﬁ%m true in every respect.
31 Lwong 32 Geylang, Singaporg 3 1
Acdress: Bik 853, #11-228
Tampines Steel 53, Singapore um:ﬁ_
TeWFan: 6764 2053 ;
Policyholder's Signature Drtwet’s Signature Reporting C Pereannel’s Signature
Diate & Time: {H driver is not the policybolder) Name:
Date & Tirme: MRICIFIN Mo
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POLICE REPORT

POLICE FORCE B0 OO

Ti201802022130

Police Station Of Origin LEE
Tampines N.P.C Rapant No. T/20180202/2139
§ Tampinas Avenue 4 SINGAFPORE 520682

Tel No: 1600-5871959

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: ﬁtat'mn Diary No.:
02/02/2018 18:58 & = 80
_Informant's Particulars
Name of Informant: | Address '
TAN CHWEE HOCK I APT BLK 853 TAMPINES STREET 83 #1 1-228 SINGAPCRE
520853
ID Type / ID No. | Contact No..
NRIC NO / 516814866 Home/Office: Mobile: 93873755
Nationality Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male 52 25/09/1965 Driver
Race: Language | Institution / School Name:
Chinese | English |
Oecupation: | Driving Licence Information
Conktruction | Class Date of Expiry- -
General Information of the Accident ; |
Type of Non-Injury Drink Date/Time of Type of Location
Accident Conveyed By Ambulance | Drive: Accident Straight Road
[ No | 02/02/2018 17:15
Location: .
Along Road 1 '
SCOTTS ROAD
| SCOTTS ROAD JUST BESIDE AMERICAN CLUB _.I
| Weather: | Road Surface: | Road Speed Limit
Raining Wet _ |
' Traffic Flow: | Traffic Control: Traffic Volume !
| One Way | Not Controlied | Haawy
| Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of MBM'
FR5841R | Motorcycle Slightly |0
| ' I | Damaged
GBE3733Z | Van NISSAN NV350 Silver Slighty |0
: Damaged
“Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA "5
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POLICE REPORT

) TR R

Paolice Station Of Ongin: el
Tampines N.P.C Report No. T/20180202/2138
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871988 CONTINUATION OF REPORT
_Rider : |
ﬁama ZAINUDIN BIN MOHAMED NASIR [ 1D No. | 515058108 |
Related Vehicle | FR5841R (Motorcycie) Contact No | 85414531
L | -
| Hospital/Clinic | NIL Class of Class: NIL
' Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL - Date Discharge | NIL
Mo. of Days granted Medical Leave NI  Degree of Injury | NIL
P | Ty . _ I
Name | TAN CHWEE HOCK 1D No. S1691408G
Related Vehicle | GBE3733Z (Van) | Contact No.| 93873755 |
HospitaliClinic | NIL Class of Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 02/02/2018 at about 1715hrs while | was driving my van along Scotis Road towards Newton Circle
near the American Club. It was raining and the traffic volume was heavy. While dnving slowly suddenly |
heard a bump from the left side | stop my van and make a check. | discovered a motorcycle is beside had
fallen. | assist him to carry his motorcycle. He informed me that his left leg is pain due to the fall and
passerby called for ambulance. He was than conveyed by ambulance

| wish to state that | was on my lane and was not aware that the motorcycle was baside me until the slight
collision accurred. My taxi has a slight scratch mark on the left passenger door. | am lodging this report as
the rider was conveyed by ambulance.
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POLICE REPORT

| SINGAPORE
RUY POLICE FORCE

Police Station Of Origin

Tampines NP.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No. 1800-5871800

Sketch Plan
informant is not able to provide sketch plan

10N A

Tr2018020212139

3of3
Report No. T/2018020242138

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Cariificate to this report. If you don't have
the certificate with you now, please fax a copy 10 £5474885 stating the report number as reference

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD AL-HASSAN BIN ABDUL
RAHMAN
£ -

'signature Of Informant:

E—_ i..-—

e

1

-

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case
TRIGITI

| Data/Time
02/02/2018 18:58

Classification Of Case:

SINGAPORE
POLICE FORCE

Ceontact No

Authentication Stamp
NP188

SIGNATLRE
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DRIVING DOC
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ADUNTITY CARD NO. 516914966
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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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
L]

| REG NO: 483309004
PAX: 1 DRIVER 2 OTHERS
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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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