MNA118021671 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/02/2018 18:36
SUBMITTED BY: Roslinda Binte 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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2018 18:36

09/02/2018 12:20

MANDAI AVE SLIP RD TO SEMBAWANG RD
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

SLT8555R

KARAVAN CAR

NOEMAIL

OFFICE-98198243

KIA
K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700077136

TAN KENNER
S9706199H

29/01/1997

INDOOR

07/04/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-93867268

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 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

Passenger 3

Passenger 4

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

BLK 120B CANBERRA CRESCENT

#12-371
752120
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: CHOW THUAN YEN
: FEMALE

: GAN CHOON PING
: MALE

: LEE SIYING CHERLY
: FEMALE

: REENA TAN
: FEMALE

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

PLS REFER TO THE POLICE REPORT:T/20180210/2020

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH WORKSHOP

NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR2069B
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KENNER
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLT8555R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Sketch Plan

IMPORTANT NOTICE
1, Meass reporl comectly the detids of the aitident 10 toeed up the claims process

3. This Forrm must htwﬁwlmmm

3 nformation provided must Beas truthtyl gnd sccurate a5 posgible Ary wilful miveps sseritation & withholging of matéria
farts may low insurance companiet 1o [epudiate policy lishility.

4 The stue and accepiance of this Form by insurance companies 4 et an sdrrission of policy fabllity an the part of The MiLFENCE
compunles

B ,ﬂwmmmmmw
&, Theraport will be forwarded Dy the insurees o the GUA Becerdy Management Centre established by the Gereral Nurance

pssaciation of Singapore (GIA] for srehiving and thot copsgs of this report will for & fes be made available upon application by
misrested parties

7. Bythelpdgment of this report 1o the insurers, you hereby tonsent 1o the archiving of this report &t the centre and ko sopbes of
the repert being mede svailatble aforesald.

£ Condent under the Personal Data Protection Act (POPA)
| understand, scknowiedge, ;;ruannmnnnuhlr_

{a] My insurer, my workshep afil the Genersl Insurance Association of Singapare [“GIA™| may/are permitted Lo callect, use,
diseloie and/or process my personal data/persoral nformation set out in this thorm) and any cther perscrel infotmation
provided by me or possessed By my ingirer (collectively the “Prrsanal information”] and disgiose and transfer sach
Persenal Information 1o all insurenis) whao have inzured wehicle(s) imvolved in this Broicent (&l inzurerts) who have naured
vehiclels) imvolved in this secident shall be collectively refierrud o 55 the “Insurers” ), the nsurers’ lawyers/lsw firms, the
panataty Authority of Singagore and any relevant gavernment am-,r,hmmmruu;h 2% The police], far the purposes]
oft

I} processing, handling grd/or Sealing with my claims inthuding the sertiement of the clalms snd any necesiany
investigations relating to the clmirms;

(i} imestigating the: accident gnd/or iy clahms,
[l carrying out and/for dealing with my instructions or respending 1o sny enguiries by e,

{iv) administering my elaime fincheding the mailing ef correspondance, statements, Invoices, reparts of AOTICES I e,
which could Invalve disclosure of certaim persomal data shout me 10 Bring sbaut delivery of the same a3 well az gn the
external cover of envelopes/mall packages); andjor

(v} complying with applicable law in sdministering, proteising. handiing and/or dealing with my claims.[cofiectively the
“Purposes’]

() @il insureris] wha have insured vehicels) involved in this accident and the insurers’ lawyers/law fiems, mey/are permitied
to cobest, ve, discore and/or process my Personal informatian for one or more of the :bove Furposes, and

{t] my Persongi information miay/can be disclased by any of tNE Insurers and/ar GlA to their third party service providers o
agens[including theit laweyers law fierna), which Fiky Be sited outside of Singepore, for one or more of the above Purposes.

[d] vy Persanal information witl alzo ba collected and wsed to compile clams history for the purpose of frawd detection,
imuestigation and management in present and all future claims

{g] theinfermation so collected under [d) sbove may be shared / disclosed:

(i) to @l ingurers and/or any gther third parties that asuist In eveluating, irvestigating, controfing ar managing fraud,
reguistors, law grforcemant gnd government agencies s reasonably reguired for the purposes stated, ar

i} for comalying with requiremants under ary regulations, faws or cowrt orders,

W J/z:- /o2 /10

-~

Palicyholder's SIgnature Drivers Slgratuse ﬂ!pcrtug centte Fersonnel's Dignature
Date & Time (If driver i3 not the polizyhakler] tuame:
Cate & Time: NRIC/FIN ho,

Page 4 of 19



Sketch Plan #2
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Sketch Plan #3

JINUAFURE
POLICE FORCE

Police Station Of Origin
Yishun Morth N.P.C
31 Yishun Central SINGAPORE 768827

5
Tr2018021072020

2003
Reporl MNo. T/20180210/2020

Tel No: 1800-852999% CONTINUATION OF REPORT
Driver
Name | TAN KENNER ID No. S9706199H
"Ramm Vehicle | SLT8555R (Car) Contact No.| 93867268
| Hospital/Climic ATRIO FAMILY CLINIC Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
. Expiry Date —
Date Treatment | 10/02/2018 Date Discharge | 10/02/2018
"No_af Days granted Medical Leave | 03 ree of Injury | Slight
. S :
Name I Pirakash $/0 Ramarishnan ID No S8327701G
Related Vehicle | NIL Contact No.| 91070701
"Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
: - Expiry Date
Date Treatmant | NIL Date Discha | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 02/02/2018 at around 1218hrs | |
into Sembawang Road in the direction lowa
before merging into Sembawang Road and a
into the rear of my vehicle. We stopped and exc

was driving my car along Mandai Avenue slip Road merging
rds Yishun. | slowed down my vehicle along the slip road

Il of sudden another car , vehicle no SJR 2069 B , collided
hanged particulars. After the accident , | felt pain at my

neck and seek medical treatment at a private GP Clinic and was given 3 days MC
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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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Police Report

i JII'IIGIHI'I-!HI'.
‘W e FORCE LT
Police Station Of Origin 123
Yishun Noth NP C Report No. Tr20180210/2020

31 Yishun Central SINGAPORE 768827
Tel No. 1800-8529900

REPORT OF A& TRAFFIC ACCIDENT

Date/Tima Report Made | Vide Rap_-nr_t No Station Diary No
10/02/2018 07:28 35
—_— = = — =
Informant’s Particulars
Name of Informant: Address
TAN KENNER APT BLK 120B CANBERRA CRESCENT #1 2-3M
752120
ID Type | ID No.: Contact No.:
NRIC NO / S9706198H Home/Offica: Mobile: 53867268
Nationality. Email '
SINGAPORE CITIZEN
Sex Age: Date of Bith. | Type of Informant:
Male 21 29/01/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
General Information of the Accident
Typeof Injury Drink Date/Time of [ Type of Location
Accident | Others Drive: Accident: Bend
il Me 08/02/2018 12:20
Location:
Along Road 1
MANDAI AVENUE |
SEMBAWANG ROAD
Along Mandai Avenue Slip Road t pad )
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ___| Not Controlled Light
Type of Cellision: Anyone conveyed by
Betweean Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle | :
Vehicle No. | Type Make Model Color Condition | No of Passenger
' SJR20698B | Car Slightly |0
S 2 Damaged
5LTE555R | Car Slightly | D
| | . o Damaged |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing. NA
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Police Report

JINUAFURE
POLICE FORCE

Police Station Of Origin
Yishun Morth N.P.C
31 Yishun Central SINGAPORE 768827

5
Tr2018021072020

2003
Reporl MNo. T/20180210/2020

Tel No: 1800-852999% CONTINUATION OF REPORT
Driver
Name | TAN KENNER ID No. S9706199H
"Ramm Vehicle | SLT8555R (Car) Contact No.| 93867268
| Hospital/Climic ATRIO FAMILY CLINIC Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
. Expiry Date —
Date Treatment | 10/02/2018 Date Discharge | 10/02/2018
"No_af Days granted Medical Leave | 03 ree of Injury | Slight
. S :
Name I Pirakash $/0 Ramarishnan ID No S8327701G
Related Vehicle | NIL Contact No.| 91070701
"Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
: - Expiry Date
Date Treatmant | NIL Date Discha | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 02/02/2018 at around 1218hrs | |
into Sembawang Road in the direction lowa
before merging into Sembawang Road and a
into the rear of my vehicle. We stopped and exc

was driving my car along Mandai Avenue slip Road merging
rds Yishun. | slowed down my vehicle along the slip road

Il of sudden another car , vehicle no SJR 2069 B , collided
hanged particulars. After the accident , | felt pain at my

neck and seek medical treatment at a private GP Clinic and was given 3 days MC
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Police Report

SlMMUMFUMnG

2 24f» POLICE FORCE

Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528999

Sketch Plan
Infermant is not able to provide sketch plan

T BO210/ 2020

Sofad
Report No. T/20180210/2020

COMNTINUATION OF REPORT

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 65474885 staling the report number as reference.

Signature Of Mﬁamrding Thafﬁapurt'
Fi

Signature Of Infarmant:

Authentication Stamp i

Staff Sgt ZENG ZHIMIN, KEVIN A

p— __{_._,__.--F"'_
Signature Of interpreter ; Date/Time:
Not applicable Ao 10/02/2018 07 28
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI ——— e :
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| Singapore Policé’ﬁgrce |

Page 19 of 19



