MNA118019351 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/02/2018 09:29
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/02/2018 09:29

07/02/2018 14:30

ALONG PIE (TUAS) BEFORE CTE EXIT
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

SJP1623T

MIKE'S TRANSPORT
53315782W

NOEMAIL

(LOCAL) +65-96196800
OFFICE-96196800

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095109171

WILSON TANG WING SENG
S1687580E

01/07/1965

OUTDOOR

19/11/2009

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87509829

OFFICE-87509829
NOEMAIL
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BLK 514 JURONG WEST STREET 52
#05-08

Postcode 640514
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles 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
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING TRAVELLNG ALONG PIE (TUAS) LANE 2 BEFORE CTE EXIT.
SUDDENLY VEHICLE B WAS TRAVELLING LANE 3 CUT ONTO MY LANE. IN A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FRONT LEFT PORTION (FRONT LEFT DOOR AREA). AFTER VEHICLE B HIT ONTO MY VEHICLE, HE DID NOT
STOP HIS VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC3112B

Vehicle Make/Model/Colour LUCKY JOINT CONSTRUCTION
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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) 1

Name WILSON TANG WING SENG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJP1623T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly tha detail of the accident 1o speed up the claims process.

1. This Form must be comp 1

1 Infermation provided must be as truthiful and accurate as possible Any wirful misrepresentation or withholding of material
facts may allow insurance companies to repudiate podicy Hability.

& The issue and acceptance of this Form by insurance companias is not an admission of policy Habllity on the par of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the insurers of the GlA Records Management Centre establahed by the General Insurance

association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

thie PolscyRoiger ang/or i Thorisod UriviEr

7. By the lodgment 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.
& Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and tha General Insurance Association of Singapore (“GIA") may/are permitted 1o coflect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my insurer [coliectively the "Persanal Information” | gnd disclose and transfer such
Personal Information to oll insureris) who hava insured vehicke(s) involved in this accident {all insurer(s) who have insured
wahicle{s) involved in this sceident shall be collectively referred to 3 the “Insurers”), the insurers’ lawyers/law fiems, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the paiice], for the purposels)
ﬂf -

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claimi;

i) Inmvestigating the accident and/or my claims,
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) agministering my claims (iIncluding the malling of correspondence, statements, invoices, FEports or notices to me,
which could invalve disclasure of cartain personal dota sbout me to bring about delivery of thie same as well 23 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my dlaims. {collectively the
“Purposes”|

{b] all insurer(s) whe have insured vehicie(s) invalved in this sccident and the Insirers’ lwyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Infermation for oné or mare of the abave Purposes; and

{e}  my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d]  my Personal Informatsen will alo be collected and used to compile clasms history for the purpose of fraud detection,
invettigation and management in prasent and a0 future daims.

(6] the information so collected under (d] abave may be shared | disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcoment and gavernment agencies as reasanably required for the purposes stated, or

[il} for complying with requirements under any regulations, lews or court orders,

AP T

Pakeyholders Signature Driver's Reparting Centre el's Sagratuse
Date & Time: [I¥ drever 13 not the policyhalder] Name:
Diate B Tirme: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

A= TP 16237

R ot 3R

(sen] ) aid

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefoc 4 b de mond -

DECLARATION
i/We declare the foregoing particulars are true in every respect.

g N

Podicyholder’s Signature J-'"'"'f"*ﬁiw Reporting Centre Pe nel's Signature
Date & Time: {If driver is not the podicyholder) Hama ||I
Date & Tme: NRIC/FIN Mo, )
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
[ACRA) |:':'r g

b bttt i metm ki mer

WHIL T EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMACE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROA OR OMISSION.

Business Profile (Business) of MIKE'S TRANSPORT (53315782W)

Existing Sole-Prapriaton(s) | Partnern(s)

Mame o MationaityPlace of  Address
Incorporation/Origin
TAN LIAN PUAY MICHAEL  S1TBOGSOF SINGAPORE 763 PASIR RIS STREET T1
CITIZEN HOY-

238
SINGAPORE (S107T83)

Withidrmamn Partrusr{s]

Name ] MationalityFlace of  Address Address
incorporation/Crigin Source

Abbreviation

OSCARS - One Siop change of Atdress Reporting Service by immigraton & Checkpaint Authority.

OSCARS

Dita of Entry

PLEASE NOTE THE INFORMATION HEREIN CONTAINED |S EXTRACTED FROM FORMS/TRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPAMNIES AND BUSINESS NAMES

SINGARCRE
RECEIPT NO. : ACRATTI008154075
DATE : DAMODM201T

Thits is compuler generated, Hence no sgnatuns regquirsd.

Diate: DB QIZONT

Dute of Entry

DRDRZ0S

Diate of

Paga 2 ol 2
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Acra

ACCDUNTING AND CORPORATE REGULATORY ALUTHORITY IJ
{ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of MIKE'S TRANSPORT (53315782wW) Diats: 08/10/2017

The Following Are The Brief Particulars of

Name of Business * MIKE'S TRANSPORT

Formes Mame(s) If any

Dt of Change of Name

Rogistrason No. S33157TH2W

Registraton Date " DRARIIDIS

Commencement Date 1400872015

Status of Business A7)

Statss Dhate So1amoanT

Renawsl Dole: LT

Expiry Data ' oamez018

Ranswwal via GIRC NO

Constitution of Busineas : Sole-Propriglor

Principal Place of Business * 763 PASIR RIS STREET 71
'a'“u?'éi'.éme (510783}

Date of Change of Acdross

Principal Activities

Acthvitias (1) PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR MIRE WITH OPERATOR
AND TRISHAWS) (48219)

e

Activities (i) * WHOLESALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS (46561

Description © BUYING AND SELLING OF USED MOTOR VEHICLES

Particulars of Authorised Reprasentative(s)

Name ] Nationaiity Address Address Date of

Existing Sole-Propriator(s) / Partnar{s)
MName o NatioralityPlace of  Address Address Date of Entry

Page 1of 2

Page 7 of 16



Accident Photo
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Accident Photo
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Accident Photo
e

Y ]

Ll

Page 10 of 16



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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