MNA418065775 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/05/2018 12:57
SUBMITTED BY: ROSLI BIN 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 21/05/2018 12:57

Date Of Accident 19/05/2018 23:55

Exact Location Of Accident AYE TOWARDS CLEMENTI AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE9329J
Insured/Policyholder

Name Of Registered Owner TAN HANG KHOON BRENARD
NRIC No S$1233060Z

Email Address BRYANTJH@GMAIL.COM
Mobile Phone No (LOCAL) +65-98553064
Alternative Phone No OTHERS-98553064

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSN3097291701

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

BRYAN TAN JIE HAO
S9147630D

27/12/1991

INDOOR

12/10/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98553064

OTHERS-98553064
BRYANTJH@GMAIL.COM
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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

52 HUME AVENUE
#01-15

596230
NO
CHILDREN

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180520/7009

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

RAILING
NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claime process,

2, This Farm must be o @ Authorised Drive

3. Intormation pravided must be as truthful and accurate as possible, Any wilful misrepresentatian ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The iesue and acceptanca of this Earm by insurance comgpanies.|s not an admission of paolicy liability on the part of the Insurance
COmEanies,
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6. The repart will be forwarded by the insurers of the GIA Hecords Management Contre established by the General ingurance
Association of Singapore (Gla) for archiving and that coples of this report will for a fee be made availahie upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, scknowledge, agrée and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and,/or process my personal data/personal Information set out in this [{form] and any ather personal mformation
provided by me or possessed by my Insurer (callectively the “Personal infermation”] and disciose and transfer such
Personsl Information to all insurer({s) who have insured wehiclels) invalved in this accident [all insurerls) who have insered
vehicle(s) invalved In this accident shall be collectivaly referred to s the "Insurars”], the Insurers’ lawyers/iaw firms, the

Monetary Autherity of Singapare and any rebevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handiing and/ar deaiing with my claims including the settlement of the claims and any necessary
investigations relating ta the ciaims;

(i} investigating the accident and/or my clawms;
{iii} carrying cut and/or dealing with my instructions or responding to any enguiries by me:

{Iv) adminisering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which tould involve diseloswre of certain persons] dats about ma ta bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable faw in administering. processing, handiing and for dealing with my chalmi. (callectively the
“Purposes”)

(b} il Insureris} who have insured vehicle(s) involved in this accident and the insurers Tnwyers/law firms, may/are permitted
to eallect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

{c]  my Personal information miay/can b dischosed by dny of the Insurers and/or GlA ta their third party sarvice prinvidon or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or mors of the shous Purposes,

{d}  my Personal Information will also be ¢ollected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{e}  the information so collected undar (d) above may be shared / disclosed:

i} o all ingurers and/or any othar third parties that assist in evaluoting, investigsting, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonalbily required for the purposes stated, or

{liy for comalying with requirernents under any regulations, laws or court orders

i

Lo W Driver'{ Slgnature ﬂ-purtln' Centre Pe vel's Signature
Date & Time {1f driies s not the policyhalder) Kame: I%:F / i %
Date & Time: KRIC/FIN Mo,

- a2l
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particuiars are true i marry respect.
i

—— iI{"

\ { Ay e
Policyhaldet's -3 Dirlwars i:l'gnatum “Feporting Cantre E’_-:frsjprl 5 Signature i
Date & Tir:nz: {if driver ks not The polioyhalder) Marma: /] lf"‘*r;l' STHY L
Date & Time: NRIC/FIN No:  F v
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865

(R |

T/2018052047009

1ofd
Reporl No. TI20180520/7008

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: — [ Station Diary No.:
20/05/2018 22:5 D/20180519/0167 . '
Mame of Informant: | Address:
_BRYAN TAN JIE HAD 52 HUME AVENI.:JE #01-15 SINGAPORE 59523!'_!_ .
ID Type / ID No.: Contact No.:
NRIC NO [/ 591476300 Homea/Office: Maobile: 98553064 —
Nationality: Email;
SINGAPORE CITIZEN bryantjh27 @gmail.com B
Sex; Age, Date of Birth: | Type of Informant:
Male 26 27/12/1991 Driver
Race: Language: Institution / School Name:
Chinese English )
Occupation: Driving Licence Information:
PROJECT EXECUTIVE Class: 3A Date of Expiry: B
General Information of the Accident ikl
Type of MNon-Injury Dirink Date/Time of Type of Location:
st Palice Vehicle Drive: Accident: Straight Road
i Mo 19/05/2018 23.55
Location:
| AYER RAJAH EXPRESSWAY
AYE towards clementi ave 6§ around jurong
Weather: | Road Surface: Road Speed Limit:
Clear Dry BO Km/h
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Mo Tfarlﬂ::
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:;
i - No
of Veh s ot : TR
SGE9329) TOYOTA Lancer Red Slightly |1 !
| | Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGE9329) | CHINA TAIPING INSURANCE DMPCSMN30972917| 04/10/2017 | 031072018
(SINGAPORE)PTE.LTD. |01
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POLICE REPORT

SINGAPORE |||ﬂ|ﬂﬂl!ﬂ[|w|!!ﬂ|;!]|!ﬂﬂﬂ|ﬂ|ﬂ

POLICE FORCE

Police Station Of Origin: 2a13
Traffic Police Division HQ Reporl Mo, T/201806207009

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
 Details of Persan Involved 1
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame BRYAN TAN JIE HAO 1D Mo, S91476300
Related Vehicle | SGE9329J (Car) Contact No.| 98553064 i
Hospital/Clinic | NIL Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Dfate__
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Swerved vehicles crashad into road barder from lane 1to 4
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POLICE REPORT

Ly T

Police Station Of Origin: *03
Traffic Police Division HQ Report Ne. T/20180520/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature OF Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: | | DatefTime:

Not applicable 20/0572018 22:58

Officer In Charge Of Case- "Classification Of Case:

TP/TPIB ¢

CHONG GUAN FATT

Contact No.: 65476198

Authentication Stamp
MNP1EE
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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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Driving License
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Accident Photo
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