MNA118062075 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2018 09:45
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/05/2018 09:45
13/05/2018 14:55
LOR 1 TOA PAYOH BLK 148- 150 CARPARK TPTP22

Country/State of Loss SINGAPORE
Vehicle Registration Number SGX3936X
Insured/Policyholder

Name Of Registered Owner ABER DRIVE
Co Reg No 53355154D

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

JOHNTANHH@GMAIL.COM

OFFICE-90264664

TOYOTA
ALTIS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

53355154D

TAN HOCK HAI

S$1456075J

16/06/1960

OUTDOOR

29/05/1979

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90264664

JOHNTANHH@GMAIL.COM
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7 SIGLAP ROAD

Address #08-67
Postcode 448909
Was driver an employee of the Insured's Company YES

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 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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

I WAS ENTERING INTO THE CARPARK AT LOR 1 TOA PAYOH BLK 148- 150 CARPARK TPTP22.WHEN | WAS ABOUT TO
PARK MY VEH INTO THE CARPARK LOT NO 73,1 SAW FROM MY REAR VIEW MIRROR THAT THERE WAS A VERY FAST
MOVING VEH FROM MY REAR.I STOP MY VEH IMMEDIATELY BUT THE VEH GRAZED ONTO MY FRT RIGHT SIDE
PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE FILES TOO BIG
Was there any audio recorded? NO

Details of Witness 1

Name MR LIM

Phone Number 98179282(SFH507S)

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGW2271S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHO DEE FEI
NRIC/Passport Number S$8923319D
Contact Number 91771572
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HOCK HAI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGX3936X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Messe report cormectly the detaib of the accident 1o speed up (e claifms proces

2. This Form must be comg d by 1] : 4 for th orised :

1. Information provided must be as pruthiul angd accurate as possible. Any willul misrapresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability.

& The lssue and acceptance of this Form by insUTance companies is net an admission of palicy ability on the part of the insurance
COMpanes

. The report will be forwarded by the insurers of the GlA Hecords Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avadlable upon application by
interested parties

7. By ihe lodgment of this report to the insurers, you heirteby consant to the archiving of this repart at the centre and to copies of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted 10 coliect, use,
disciose and/or process my persenal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insuner {coliectively the “Personal Informstion”) and disclose and transter such
Personal information ta all msurer(s) whe have insured vohicle(s) invalved in this acoident (all insurer{s) who hawe insured
wehiciels) invobeed in this accident shall be collactively referred 1o a8 the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Autharity of Sngapore and any retevant government agency/authsrity {such as the police), for the purpose(s)
of

(i} processing, handling andor dealing with my tiaims including the settlement of the claims and any necessary
Investgations relating to the clats;

[if} imvestipating the secident and/or my chams;
(i1} carrying out and/or dealing with my instructions or radponding 10 any enguirkes by me;

(i} admintitering my claims {inchiding 1he mailing of correspondence, statements, imvioices, rEports or natices 1o ma,
which could invoive disclosure of certan personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

[w) complying with applicatiie law in adminisiening, processing, handling and,/or dealing with my claims [collectively the
“pufroses’|
(b1 insurer(s) who have insured vehicle(s] invahved in this accident and the Insusers’ laweerslaw firms, may/ara permitted
to callect, use. diclose and/or process my Personal information for gng o mare of the abave Purposes; and

[e} my Personal Information mayfean be disclased by any of the insurers anejor GIA to their thind party service providers or
agents|induding thelt lawyers/taw firms], which may b sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will alsa be cofected and used ta compile claims history for the purpose of fraud detection,
imvestigation and management in prasent and 2l future daims

(8] the information so collected under {d) above may be shared [ disclosed:

(it 10 all imsurers and/or @ny ather third parties that assist in evaluating, investigating controlling ar manageng fraud,
regulators, faw enforcement and government sgencies 25 reasonably required for the purposes stated, or

{ii] far complying with requirements unaer any regulations, [aws or court orders

ABER DRIVE
Co Reg No: 533551540
;nhl:ljhl:lldcl"i Signature Drrver's Signatune Hmrﬂ E‘I‘H‘I‘! Personmel"s Signature
Date & Teme {if driver is mat the policyholder) Mame.

r\\h_ﬁi-‘. l ; [ Date & Time: NRIC 1N Mo,
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Accident Sketch Plan

SKETCH PLAN
LOoR [ Fon gAY oH
BLE ty§ - ISD
M CARPRERX TRTPLII
15
sl 4- SGx 926X
.i} ..‘j-c":m.?_)?fs

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

alls "?ﬂf«: o e sdatemed .

DECLARATION
I/'We diect ] g parthculary are true in every respect
ABER DRIVE
Co Reg No: 533551540
_ : " {’ ox ﬂ: I 4
I'ul.c\mer'l Sagnatire Derivier's Sagnature Repo ‘Centre Parsonnels Sgnature
Date & Time {1 driwer s not the policyholder) MNama

M_ns = rB Date & Time

WRICSFIN fa
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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 9 of 22



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 14 of 22



Page 15 of 22



Page 16 of 22



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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