MNA118073308 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/06/2018 11:28
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

06/06/2018 11:28

03/06/2018 16:40

408 TAMPINES ST 41 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP3346E

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

AUTOBAHN RENT A CAR PTE. LTD.
2016079702
NOEMAIL

OFFICE-86660101

CHEVROLET
AVEO 1.4AT 5DR T255

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079864471-02

TAN HEE SENG
S$1195869I

21/01/1956

OUTDOOR

13/12/1976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98241778

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)

Passenger 1

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 408 TAMPINES ST 41 #11-173
520408

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

: KOH MEI GUAN
: FEMALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

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

SHC1963D

TAXI
LIM SENG PEOW
S14342861
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correcthy the details of the aceldent 1o speed up the claims process

This Form must be co

' Information provided must be as truthfl and sccurate @5 possible. Any witful misrepresentation or withholding of material

facts may allow Insurance companies 1o repudiate policy llability

The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

The report will be farwarded by the insurers of the GIA Records Management Centre eutablished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment af this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

tha report being made avalable aforesaid
Consent under the Personal Data Protectian Act (PDPA}
| understand, acknowledge, agree and cansent that

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA") may/are parmitted to callect, use,
disclose and/or process my persanal datafpersonal information set out in this [ferm| and any other personal information
provided by me or possessod by my insures {collectively the “Personal information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicleds) involwed in this accident (all Insurer|s) who have insured
vehicle{s} involved in this accident shall be coliectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavarnment agency/authority [such as the police), for the purposeds)
of :

(i} processing. handiing and/or dealing with my claims Ingluding the settlement of the daims and any necessary
investigations relating o the claims;

(i} investigating the accident and/for my claims,
(i} carrying out and/for dealing with my instructions or responding 1o any engquiries by me;

{iv} administering my claims (ineluding the mading of correpondence, STAEMENts, iNvoices, Feparts or notices to me,
which could invalve disclosure of certain personal data about me to biring about deltvery of the same as will a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my elaims. [collactively the
“Purposes |

(b) all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information fior one or mare of the abowve Purpases; and

lc]  my Persanal information may/can be disciosed by any of the insurers and/or GIA to thei third party sefvice providers of
agentsiinciuding their lawyersflaw firms), which may be sited outtlde of Singapore, for one or more of the above Purposes.

{d}  miy Personal Infermation will alse be collected and used 10 compile claims histary for 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} 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernmant agencies as reasonably required for the purposes stated, o

(i} for comalying with requirements under any regulations, laws or Court oroers.

,:)é‘,,.

Diriver 5 Signature lt.epnrt-lﬁt‘.vmrr Persannel’s 5|intlﬂr-|!
{If dirswer b not the policyhalder] N
Drate & Time! NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN _ . |
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DECLARATION
Ifwe declare 1 ing particulars are true in cvery respect, i
7N
LY o v ——
Isf % o + janst
— AN Y - — 1 — - ' '
Palicyhalder s il"gfum Direeer's Signature Reporting Centre Personnel's Smnamrr__
Date & Time: {I diriver s not the policyhokder) Name:
Date & Time NRIC/FIN Mo,
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POLICE REPORT

CONFIDENTIAL
ANNEX E
NOTICE OF REPORTING
This is to confirm that TAN HEE SENG NRIC/FIN: S11958691, HP:

98241778 has reported to the Police a non-injury traffic accident which occurred at
BLK 408 TAMPINES ST 41 CARPARK on 03/06/2018 at 1640HRS involving the

following vehicles:

a) SJP3346L
b) SHC1963D

I parked my vehicle SIP3346k at the said carpark, there was a van parked on my right
lot. I drove slowly out of the lot as the van is blocking my view and 1 was unable to
check my right side with a full view. Suddenly, one taxi SHC1963D then drove past so
fast and hit onto the right headlight area of my vehicle, causing the area to have
scratches.

Both of us then came down the vehicle and agreed to settle this issue through our
INSUrance,

There was no other pedestrians or cyclists involved. No government property was
damaged. | also did not suffer from any injury.

The particulars of the other driver is one LIM SENG PEOW, 514342861, BLK 353
TAMPINES 81 33 #07-506

2. If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap276.

Rank/Name of Issuing Officer: SG1T LAM I TING

Date: 05/06/2018 Time: 1056HRS [P
| {8) ek
.""IL 1
\

S/D Ref: ¢SD 40 dated

Police Post / Unit: Tampines NPC ee— |
Uriginal - 1o b bssued 1o complainn! — g oHATURE el
[hiplicate - 10 he subematted o Traffic Police P _——

CONFIDENTIAL

Viersion @ ol |5 Sep 2000
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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 13 of 27



Accident Photo
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Accident Photo
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Accident Photo
. J_“ _""-ﬁ‘
\ & :

_-..",_
.

Page 16 of 27



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

Chevrofet o nipineMoters
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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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