MNA118061489 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/05/2018 14:43
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/05/2018 14:43
11/05/2018 10:45

JUNC OF RAFFLES QUAY & MARINA BLVD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKD2329M

TAN CHANG SENG
S1419267J

NOEMAIL

(LOCAL) +65-97281856
OFFICE-97281856

RENAULT
FLUENCE 1.6

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCV2018-00000112

TAN YONG NIAN GERALD
$8934761J

01/10/1989

INDOOR

12/08/2008

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88662845

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?

| 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 253 AMK ST 21 #08-189
560253

NO

CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SHA3891A

TAXI

CHAM WAI HENG
S1591058E
98213942
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN YONG NIAN GERALD
Approximate Age

Injuries Sustain NECK N HAND

Injured person in which vehicle? SKD2329M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

RT c

Please repart carrectly the detadls of the accident ta speed up the claims process.

. This Form must be MMMW

infarmation provided must be as MM any willul misrepresentation or withholding of material
facts may allow insurance companies o pepudiate policy liability.

. The issue and acceptance of this Form by nsurance companies is not an admissien of policy lability on the part of the insuranca
companies

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assoeiation of Singapore [GIA] for archiving and that coples of this report will for a fee be made avallable upon apolication By
interested parties.

. By the lodgment of thes report to the insurers, you hereky consent to the srehiving of this report at the cantie and to eoples of
the report being made avaliable aforesaid,

 Consent under the Personal Data Protection Act {rOPA)

| ynderstand, acknowledge, agree and consent that:

{31 My insurer, my workshop and the Ganeral Insurance AsSOCation af Singapare ["GIAT) rmay,/are permitted to collect, e,
Aisclose and/or process my persenal data/personal information st out in this [farm] and any other parsonal information
provided by me or possessed by my (nsurer (collectively the "Personal Information™| and disciose and tranafer such
persanal Infarmatian 1o all insurer(s) who have insured vehiclels) invaled in this accident (all insurer(s) who have ingured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agenoy/autharity (such as the police), for the purposels)
of

i} processing handling and/or dealing with my clatms inghuding the settiement of the claims and any necessary
investigalions relating to the claims;

{il] investigating the accident and/or my claims;

{iif) earrying out andfor dealing with my instructions or responding Lo any enquiries by me;

(] administering my claims (meluding the mailing of earrespondence, statements, invoicas, reports of notices to me,
winich could involve disclosure of certain parsonal data aboul me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with appticable law In administering. processing, handling amd/or dealing with my claims [onbiectively the
“Purposes”|

(B) il insurer(s) wha have insured wehlcie(s] imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ve collect, use, disclose and/or process my persanal infarmation for one or mare of the above Purposes; and

{e) my Personal Informaticn mayfcan ba disclosed by any of the Insurers and/or Gk to their third party service providers or
apentafincluding their tnweyers/law Tirms), wiich may ba sitad oulside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be caflectad and used to compile claims history far the purpase of fraud detectian,
investigation and management in presert and all future claims.

{e} the informatien so collecied under (d) alove may be-shared / dischosed

i} to all insurers andfor any other third parties that assist in evaluating, imvestigating. controdling or manmging fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, af

{il] for complying with requirements under any regulations, [aws or court orders.

Palicyholder's Signature ) Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {if dehver 14 nat the pelisyholder) Mame
Date B Time: MRIC/FIN Nao
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Eunos NPP

529 Bedok Reservoir Road #01-16820
SINGAPORE 470629

Tel No: 1800-4439539

HEEHT EA EFFEEC&DEHT
Date/Time Report Made: '
11/05/2018 14:01

— T'Vide Report No.

POLICE REPORT

Tr2018051 172084

10f3
Report M. T/2018051 172064

| Station Diary No.:

Informant's Particulars
Name of Informant | Address:
TAN YOMNG NIAN, GERALD APT BLK 253 ANG MO KIO STREET 21 #08-1808 SINGAPORE
P T 560253 -
ID Type / 1D No.: Caontact No.:
NRIC NO / §8934761J Home/Office: Moabile: 88662845 o
Mationality: Email:
SINGAPORE CITIZEN B},
Sex: Age | Date of Birth: | Type of Infarmant:
Male |28 | 01101989  |Driver =
Race Language: iﬁ;ﬁmm / Sehool Name:
Chingse Engiish Embry-Riddle Aeronautical
I —— — University.
Ocoupation: Driving Licence Information:
Student .= Class: 3 Date of Expiry.
General Information of the Accident e A0 (L T S oy i
' Type of '[ Injury Drink | Date/Time of | Type of Location:
| Accident: Others Dirive: Accident: [ ¥-Junction J
: | 1111052018 10:45
| Location: |
Junction of Road 1 and Road 2
RAFFLES QUAY |
MARINA BOULEVARD l
I e
| Weather: Road Surface: Road Speed Limit: |
| Cloar Dry
Traffic Flow: Traffic Contral: Traffic Violume: 1
One Way Traffic Light - Working | Heavy
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Side :ﬂmulanr;u: |
o

SHA3BG1A | Car

'SKD2320M | Car .
| |

Details of Involved

Any Pedesirian Involved: No

L

_No.of Pedestrians Injured: NIL_____

~ [ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

TI20180511/2064
" Police Station Of Origin: Jurs
‘Eunos NPP : ' Report No. T/2018051 172064
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REFORT
Tel No: 1800-4438999 .

CHAM WAI HENG

"Related Vehicle | SHA3BI1A (Car) Contact No.| 98213942

HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL

Related Vehicle | SKD2329M (Car) Contact No.| 88662845
HospitaliClinic | MOUNT ALVERNIA HOSPITAL I Cilassof |Class:3
| Driving Date of Expiry: NIL
Licence &
_ Expiry Date |

 Date Treatment | 11/05/2018 - | Date Discharge | NIL
No_of Days granted Medical Leave | 05 Degree of Injury | Slight _ |
Brief Details.

On the 11/05/2018 at about 1046hrs, | was driving my vehicle SKD2329M along Raffles Quay. At the
junction of Raffles Quay and Marina Boulevard, | was along the iast lane tumning left into Marina
Boulevard. The traffic light signal was green and so | proceeded with the left turn. Suddenly, | saw a taxi
SHA3891A appear in front of my lane. | did not manage to see where the vehicle came from, and did not
manage to stop in time as well, causing the front of my vehicle to collide into the back laft portion of the
taxi. After the collizion, both drivers stopped and alighted from the vehicle. The taxi had one passenger an
board. Nane of the parties involved were visibly injured. We exchanged particulars and initially | had
calied for police assistance, however the taxi driver said that he had to go and drove off before any police
arrive. Subsequently, | called the police to enquire again, and since no one was visibly injured nor was
any government property involved, they advised me to report the accident to my vehicle's insurance
company.

After the accident, | felt some pains in my neck and also hands, so | went to see @ dﬂ:ldr at Mount
Alvernia Hospital. | was given a medical certificate of 5 days.
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POLICE REPORT

: SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439880

Sketch Plan
Infarmant is not able to provide skefch plan

AL

Tr2018081 172064

3of3
" Repart Mo, T/20180511/2064

CONTINUATION OF REPORT

IMPORTAMT: Please attach a copy of your vehicle's Insurance Ceartificate 1o this report. If you don't have

the certificate with you now, please fax a copy lo 65474885 stating the re

number as reference,

Signature Of Officer Recording The Eﬂmf‘l.‘

Signature Of Informant:

G/ ;
Sgt 2 LIM WE] SIANG P
&
“Signature Of Interpreter: { Date/Time:
Mot applicable 11/05/2018 14:01
“Officer In Charge Of Case: Classification Of Case. == i

TP/AEITT .
Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp
MR8

£
49
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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 Thoto
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 33



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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