MNA418073654 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/06/2018 17:04
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/06/2018 17:04

06/06/2018 09:30

ALONG STEVENS ROAD TOWARDS WHITLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLC7099L

ADEN GARAGE PTE LTD
201608223D

NOEMAIL

(LOCAL) +65-96906559
OFFICE-96906559

HONDA
CIvIC

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097708823

TAN YENG TIAN
S7661546B

28/09/1976

OUTDOOR

12/07/2001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96906559

OTHERS-96906559
NOEMAIL
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BLK 57 CHAI CHEE DRIVE
#01-138

Postcode 460057
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180606/2101

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number S6201CD
Vehicle Make/Model/Colour AUDI A4
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HE IRIS VIOLETTA MANZANARES MURILLO
NRIC/Passport Number G1530897X
Contact Number 87868280
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN YENG TIAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLC7099L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2, This Form must be completed b

3. Information provided muﬂhﬂmw Any wilful mizrepresentation or withholkding of matertal
facts may allow insurance companies to repudiate policy llability.

4, The issue and aceeptance of this Form by insurance companies s not an sdmission of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre pstabliched by the General Insurancs
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon applicaton by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made available aforesad.

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

(a} My ingurer, my workshop and the General Insurance Association of Singapore ("G1A") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
previded by me or possessed by my insurer [collectively the “Percanal Informathon™) and disclose and transfer such
Personal Information to all inserer(s] who have insured wehicle]s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawversTaw firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity (such a tha palice), for the purposa|s)
of :

(i) processing. handiing and,/or desling with my claims including the settiement of the clsims shd any necessary
investigations relating to the clalms;

(i) imvestigating the sceidemt and/'or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv] administering my claims (inchuding the malling of correspondence, statements, imvaices, reperts or notices o me,
‘which could invohve discloture of certain personal data about me to bring about delivary of the same as wel as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling andy/or dealing with my ciakms (collectively the
“Purposes”)

bl all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law fiems, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

{r] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

{dl my Personal Informatiaon will lsa be collected and wsed to complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected undes (d) above may be shared [ disclosed:

(i} o all insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
'llﬂl‘hl‘l. law enforcement and government agencies as reasanably required for the purposes stated, or

Iying with requirements under any rq.ilﬂnru.. laws ar cawrt orders,

A bl
S 2’ 4lohod?
"LHT:E-IJ nﬁnwlbﬂ“‘“ g
Policytolier's Signatu Driver's Signature _Aeperting :7( s Signatune
! nis

Date & Time: {1F diriwer ks not the policyholder] -
Date & Time: NRIC/FIN Na
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Bedok South NP.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448599

LR TR
Tra0t80606/2101

1aof3
Report Mo, T/20180606/2101

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..

06/06/2018 13:41

_I 15l I. r :-. .| .. !-i'u'. | g L,
Name of Infarmant:
TAN YENG TIAM

e eeeee————— e,

APT BLK §7 CHAI CHEE DRIVE #01-138 SINGAPORE

460057
ID Type / 1D No.; Contact No
NRIC NO / STE61546B Hame/Office Mobile: 28908559
Nationality. Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Mals 41 2808/1976 Driver
RaFa: Language: Institution / School Name:
Chinase English
Occupation; Driving Licence Information:
GRAB DRIVER Class: 2B.3 Date of Expiry:

Type of
Accident.
Location:
Along Road 1
STEVENS ROAD
L TO WHITLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Cantrol: Traffic Volume:
Cne Way . Traffic Light - Working Heavy
Type of Callision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

Ad 1.8 TFSI

iy n | NoofF

Any Padaitrf.n Involved: No

S8201CD
MU (EUS) Damaged
SLCT099L | Car HOMDA CIVIC IMA A| Black Slightly )]
Damaged

MNo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPD ' .
Draan U

Police Station Of Origin: —
Bedok South N.P.C Report No. T/20180606/2101
20 Chai Chee Drive SINGAPORE 465045

Tel No: 1800-2448909 CONTINUATION OF REPORT

ERETS G Y T

= .-.v.-.r_-: s

Neme HE IRIS VIOLETTA MANZANARES | IDNo. | G1530897X

MURILLO
Related Vehicle | S6201CD (Car) Contact No.| 87868280
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

No. of Days granted Medical Leave | ,

: TAN YENG TIAN | 576615468
Related Vehicle | SLCT088L (Car) Contact Mo.| 96908559
HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class 2B.3

Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | 06/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 06/06/2018 at about 0930hrs, | was traveling on Steven Roads going towards Whitley Road. My
vehicle (SLC7088L) same to a slow and stop as there was a traffic light ahead indicating red light. After
braking and coming to a stationary position, | felt an impact from the rear of my vehicle. Subsequently |
came out of my vehicle and observed that a vehicie S6201CD front bumper has collided my rear bumper,
| talked to the said female driver and she informed me to claim my insurances from her. | asked if she was
injured and she said no. Subsequently afler we exchanged particulars we drove off.

On the later part of the day | went for medical assessment at Changi General Hospital. | was issusd with
a Medical Certificate number: EMD2018109378 for five days. (06 June 2018 to 10 June 2018).

| am lodging this police report for insurance claims and to assist traffic police investigations if any.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448599

Sketch Plan
Informant is not able o provide sketch plan

Ti201B0G0&2101

3al3
Report No. /2018060672101

CONTIMUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the re report number as reference.

Signature Of Officer Hamrding The Report: Sngnaiura Di ﬂumant

G/

Sgt 3 EDWARD TAN CHUN SENG

o™ P

Signature Of Interpreter: Date/Mime:

Not applicable 08/06/2018 13:41
“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S1 ANG Y1 TING, STEFHAQ SiNGABORE

Contact No.: 65476414 PoLIcE FoRce g?-?

wr'l
Authentication Stamp --""f A
NP1ES
SIGNATURE
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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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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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