MNA118047872-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/04/2018 16:54
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

ACCIDENT STATEMENT

10/04/2018 16:54
09/04/2018 02:40
SLIP RD BKE TWDS KJE (PIE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS707B

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

HALLMARK AUTOHUB PTE LTD
201523050K
NOEMAIL

OFFICE-62199330

LEXUS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072991822-02

DARREN GAN KAH HOE
S9718029F

28/05/1997

INDOOR

18/06/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-91518119

OFFICE-91518119
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)
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/20180410/2112.
Attachment(s)

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

Was there any audio recorded?

BLK 510 CHOA CHU KANG STREET 51
#11-239

680510
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

YES

KAMPONG GLAM NEIGHBOURHOOD POLICE POST
ROAD: 17A BEACH ROAD , POSTCODE: 199596 , COUNTRY:

SINGAPORE

TEL NO: 1800-2989999 - FAX NO: 62936498

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

PROPERTY

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

1 Please regort cprreetly the details of the sccident to speed up the claims process,

& This Form must be completed b

1 Infarmatian peovided must be a5 truthful and sccurate 25 possible. Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by Imsurance companies is not an admission of policy llability on the pant of thee Insurance
companses.

§: faise be Fol

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Assariation of Singapore (GiA] for archiving and that copies of this report will lor a fee be made available upon application by
interested parties

dThorised LIriver.

7. By the lodgment of this report £ the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mate avallable aforesald.

£ Consent under the Personal Data Protection Act (POPA|
| understand, scknowledge, agree and consent that:

{a] My Insurar, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o collect, use,
disclase and/ar pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermatien”) and disclose and transfer such
Parsonal Information o all insuresis) who have insured vehicles] involved In this accident [al insurer{s) who have insured
wehicie|s) involvid m this accident shall be collectively referred to as the “lnsurers”), the insurers’ lawyersflaw flrms, the
fanetary Autharity of Singapore and any rebevant government agency/authority [such as the police), for the purpose(s)
af

[i} processing, handing and/or desling with my claims including the setilement of the claims and any necessary
imwestigations relating to the claims;

[} investigating the accident and/or my clalms;
{iii} carrying out nnd/ar dealing with my inslructions of responding Lo any enguiries by me,

{iv} administering my claims [inciuding the mailing of correspondence, statements, invelces, reports of notices ta me,
which eould invalve dizclasure af certain personal dats sbout me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handiing end/or dealing with my claims [coliectively the
“Purposes”|
(b} afl eureris) wha Rave insured vehicle(s] invelved In this accident and the insurers’ lawyers/law firms, may/are permitted
ta collact, use, distlose and/or process my Personal Information for ene or more of the above Purposes; and

{c] 'y Personal Information may/can be disclosed b @y ol the Insurers and/or GI& vo their third party service providers of
agentsfincluding their liwyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} theinformation eo ealtectad under (d) above may be shared f dischowed:

{i) 1o 2l insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, o

fil] far complying with requirements under any regulations, laws or Eourt arders

Felicyhalder's Signature Deiver's Signature Reporting Centra riel's Signature
Date B Tire: [ 1F drivar is not the policyholder] Marme
Date & Time! NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ledi |y r:ﬂ"ﬂ Tffﬂi‘-lﬂ'i',llu?ﬂﬂmqfhlu-

ping particulars are trud in every respect.

(t~

Drriwer"s SMgnatisre
(i dritvar is not the policyholder)
Date & Time:

Holipyholder's Sgrature
Date & Time:

Reporting Centre
Marma:
NRIC/FIN No.:

y

HI'|'_'p Sgnature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Glam NPP
17A Beach Road SINGAPORE 109596
Tel No: 1800-2889899

REPORT OF A TRAFFIC ACCIDENT

Police Report

2

Trz0180410/211

10f3
Report No. T/20180410/2112

“Date/Time Report Made:
10/04/2018 16:03

Name of Informant:

Vide Report No.: Station Diary No.:

45

Address:

DARREN GAN KAH HOE APT BLK 510 CHOA CHU KANG STREET 51 #11-238
SINGAPORE 680510

ID Type / 1D No.: Contact No..

NRIC NO / S87T18028F Home/Office: Mobile: 81518119 -

Nationality: Email.

SINGAPORE CITIZEN |

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

Male 20 2B/05/1987 Diriver _

Race: Language: Institution / School Mame:

Chinese i

Occupation: Driving Licence Information:

CAR DEALER Class: 3 Date of Expiry:

Mon-Injury

Drink Type of Location:
m%:;u | Epm; Straight Road
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
BKE GOING UP TO K.IE N
Weather: Road Surface: Road Speed Limit:
Cloudy - Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Maoving vahicles against side wall ;r;nbul.am:

SJS707TB
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Police Report

TRO180410/2112

Police Station Of Origin: 203
Glam NPP Report No. TI201804102112

17A Beach Road SINGAPORE 199596

Tel No: 1800-2989999 CONTINUATION OF REPORT

Brief Details.

| am working at a car dealer namely HAMILTON AUTOHUB PTE LTD for the past 3weeks.

On 8/4/2018 at about 0200hrs | was driving one of the company car(SJS707B) home from a company
event held at EXPO Hall 3. | was given permission to drive the vehicle back home from my supervisor(
AMNDY ANG). However, when | was fravelling at BKE going up to KJE, | got drowsy and | fell asleep while
travelling on KJE on the extremne left lane.

As such, | collided the vehicle onto the expressway road shoulder wall. My vehicle sustained damaged
front left headlights and bumper and had to be towed away. The road shoulder wall also sustained black
patches however no visible cracks or damage.

| called for police howeaver | was not given any case or report number. | do not remember the police
officer's names as well, | did not suffer any injury from the collision. The police called for a towing truck
and the tow truck came about 20minutes later and | followed the fow truck.

| am lodging this report for my company insurance purpose as | was informed that | needed to make a
police report as | had hit unto government property. That is all.
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Police Report

GAPORE
sicApORE _ 0 R A

3ofa
ice Station Of Origin:
E:{:;nng Gi:m Nppg Report No, TI20180410/2112
174 Beach Road SINGAPORE 199586
Tel No: 1800-2989999 CONTINUATION OF REPORT
Sketch Plan

Informant is nol able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The ri: Signature Of Informant:
Al
Sgt 2 BENEDICT KOH HAD )/ ’
Signature Of Interpreter: 4 Dates/Time:
NEt applicable 10/D4/2018 16:03
Officer In Charge Of Case: Classification Of Case:
TRIGIAT
Staff Sgt TANG SIEW PING
Contact No.: 65476430
Authentication Stamig
NF168 \ {r_:_-fr.- n
N
K
R
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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
1
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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




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

fi Ratfles Cuay #15-00 Singapone 048580
Tel (651 62240010 Fan 65) 6224 0030
FEit it ]

Dperating Haur - Monday 1o Friday, 09°00-17.00

SECORDG WAMAGEMENT CEMTRE UEN 5EALLO0R0G [ GST Rag Mo | AISD001TTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

8)

Original ReportNo : _MNA G egqpsrd Vehicle Registration No: 7573038

NamBias shownin NriCH:_DPTTER  Gag Kb Hag NRIC/FIN/Passportio 159318028 F
(*Vehicle Driver [ WebicleOwner}{®] Please delete as appropriate

Address . Bl Sla Che™ €l lg:m.} Hoed 5 4% 139 singapore(fEoTie )
Contact {Tel) Mobile No.:_ S 1515115

Email Address

Date of Accident 4]} I Time of Accident : 02: ¥

placeofaccident : Sl:p fd DlIcE japds k€ C[15)

InsuranceCompany: _MTaC

ADDITIONALINFORMATION / AMENDMENTS:

| have made a repart on the above mentioned accident and would ilke to include additional information ar
make the following amendments:
e
|- Amtnd  velicle A, In the _fht'hi-. l.'"]""" (95303 8)

)

Ty T
policyholder / Driver's Signature Reporting Centpl 1(' nnel’s Signature
Date: Mame:
MNRIC/FIN Mo,
Date:
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