MNA118097478 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/07/2018 12:04
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

Country/State of Loss

ACCIDENT STATEMENT

28/07/2018 12:04

27/07/2018 17:00

PIE(TUAS) AFT PAYA LEBAR RD EXIT L/P 505F
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

SLW434T

TAN LEE HUANG(CHEN LIFANG)
S8219192E
MANGASING@GMAIL.COM
(LOCAL) +65-81448119
OTHERS-81448119

MITSUBISHI
ATTRAGE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800007939

TAN LEE HUANG(CHEN LIFANG)
S8219192E

18/06/1982

INDOOR

25/01/2003

15 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81448119

OTHERS-81448119
MANGASING@GMAIL.COM
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BLK 296C BUKIT BATOK ST 22
#15-92

Postcode 653296
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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) 2

Passenger 1 NAME: . TAN WEIZHONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180727/7017

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 SJQ1373J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMAD HAZIQ BIN MOHAMAD NASIR JURI
NRIC/Passport Number

Contact Number 97663577

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN LEE HUANG(CHEN LIFANG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLW434T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN WEIZHONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLW434T

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 corractly the details of the accident to speed up the claims process.

3. Inlarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and accepiance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

6. The 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. Bythe lodgment of this report to the [nsurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid.

%. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use,
disclose and/for process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority (such as the palice], far the purpase(s)
af

lij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
sxternal cover of envelopes/mail packages): and/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)
(o) all insureris) who have insured vehicle{s) invalved in this aceident and the Insurers lawyers/law firms, may/are permitted
to collect, usa, disclase and for process my Personal Information for one or mare of the above Purposes; and

{c} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court ordars,

D -'éw- >1 /o> fi#

Palicyhaider's Signature Driver's Signature Repoltifg Centre Personnal's Signature
Date & Time: {if driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan
SKETCH PLAN
A | r IT A= $Lw424T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_Eﬂﬂ'f 110 _ll_*bnm ft:?m’f’ neo. - Tflﬂlfn?l?j%ﬁ

DECLARATION
IMWe declare the foregoing particulars are true in avery respect,

)g.;.. #/ﬂ XLF

Pﬂlq.mltﬁ'r';-!ﬁniture Driver's Signature Rapnr{i.n;gfll-:entre Personnel's Signature
Date & Time: (M driver is not the palicyhalder) MName:
Date & Time: MRICFIM Mo,
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Individual Statement

. LTI

Police Station Of Origin: 203
Traffic Police Division HO Repor Na. T/201 8072777017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Insurance No | Effective | Expiry Date

F'gdasmy- Involved: Nn

Nn_'nl p-pmmms Injured NIL | Useo Pndnstnan c:mssmg_m
_Passenger
Mame TAMN WEIZHONG D Hu S-BJZDBBGF
‘Related Vehicle | SLW434T (Car) Contact No.| 98297508
Hospital/Clinic MOUNT ALVERMIA HOSPITAL Class ol Class: NIL
Driving Date of Expiry: NIL
| Licence & |
E:pir]r Date
| Date Treatment | 27/07/2018 "Date Dud'la:ga E"HI]?ENH
MName Tan Lee Huang ID Mo, 5521 9192E
Related Vehicle | SLW434T (Car) | Contact No.| 81448113
| HospitalClinic | MOUNT ALVERNIA HOSPITAL Classol | Class: 2B.3
| Driving Date of Expiry: NIL |
! Licence & |
_______ - Expiry Date
Date Treatment [ 27/07/2018 Date Discharge | 27/07/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight B
Brief Details.

On 2Tth July 2018, at around Spm, my wite was driving our car, bearing vehicle no. plate SLW434T, on
the first lane of PIE(towards Tuas) after Paya Lebar Road exil. As the traffic was building up belore us,
sha stopped our car gradually behind the car in Iront of us. Alter being stationary for one to two seconds,
suddenty we telt an impact from the rear of our car. We got down and realised thal another car, bearing
no. plate 5JQ1373J, has rear-ended our car. That very night, we felt discomfort on our neck and
shoulder, hence, we want over to Mount Alvernia Hospital to seek medical attention. | am awarded with 3
days of medical leave while my wife is awanded with 2 days of medical leave.
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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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Police Report

SINGAPORE
POLICE FORCE

Prlice Station OF Oinginc

TeaMlic Police Dvsaon HO

10 Ubi Avanue 3 SINGAPORE 408865
Toal Mo G547 O

1R EaranTI T

1add

Rapon Ma. TrHTA0TINTOT T

EEI'EET.PF#TWFI‘;AM
Date/Time Repar Mace | Wide Regon Mo | Staton Diary No.,.
2RAOT2ME 218
Mame of Infgrmant: Address
TAN WEIZHOMNG | &PT BLK 2250 BUKIT BATOK STREET 22 #18-62
WL | . B | BINGAPORE 653296
1D Type { 1D Mo Contact No;
HHIF:E'DJ'EE&'E‘L‘EEEF l'i:Irl"-En'EI'I'ﬁm habile; BE2NTS0E
Maticrality [ Email:
_SINGAPCRE CITiZ Er'-l | bvetizhong Ehatmail com
S Age | Date of Birth Tipee of Inforemant
Kada s | 30'06r1983 | Passanger
Rl Larguagye | Instnusion / School Name:
Chingsa |Englsh = .
Ohupation Dirveng Licenee Informabon: -
TECHNICLAN Class: Dete of Expiry:
General Information of tha Accident LS PF g e §
Injury Dirink DeitesTirre ol Type af Locakon:
mr Chiers Drive: Actidant: Straight Raad
3 ] Mo 2TOTTEE 1700 i
Liocation:
FAN ISLAND EXPRESSWNAY
[
| Weather Raad Surlace: | Road Speed Limit
| Clear Dy B0 Kmvh |
Traffic Fiow: Traffic Cartral: TraMic Valurne: 1
D Way Mol Contialied Heavy
' Type of Collision: - B

Between Moving Vahakes - Head To Rear

SLWAIMT | Car MITSLBISHI |m1m.m Bl Shghty | 1
| |Damaged!
~'. - 5 3 Ty T e P
1.,. 5 e ] e v ﬁ':.' ;'F ﬂ "
SK1373 | NTUC income insurance Co-Operative
|| Limied
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Police Report

S AR BRSO
Pofice Staton OF Qngin: 2ob3
Tiaffic Pofice Dinvsson HO Rmpom Mo, T2 SIFFTTatT
10 Lk Avenua 3 SINGAPDRE 408865
Tl No: SE470000 CONTINUATION OF REFCRT
| Insurance No

. | Effective | Expiry Date
AHG ASLA PECIFIC INSURAMCE FTE. |

SLW43T
LTD
Details of Person Involved

Any Pedestran Irvolved: kg

Mo. of Fuamm'lgmm- NIL

Mare TAN WEIZHOMNG ID M | saazcoalr
Relalsd Vehicle | 5W4MT (Car) | Contact Mo, | BA247508 i
|
HospitalClnic | MOUNT ALVERMIA HOSPITAL Class ol | Clase MIL I
| Diring Date of Expary: NIL
| Lcerc &
Expiry Dane
T Lo RSy U ) E— —
| Date Treatment | 27072018 Date Discharge | 20072018
| Ma.al rirded Medical Laaves rea of In |
g T d e ST AT G oy o J
Namw: Tan Lo Huang ID Ne S8219192E
Related Vehicls | SLW434T (Car) | Contact Na.| A1448119
HospealClinic | MOUNT ALVERMLA HOSPITAL | Classol | Class: 2R3
Diriving Date of Expiry: MIL
Licence &
e IR Expiry Date =
 Date Treaiment | 27072018 Dae Discharge | 270772018
Mo of Days granted Medical Leave | 02 | Degres of Injury | Skaht

Brind Diatails.

O 27 July 2018, &t arcund Spm; my wile wes &riving - our car, Baanng vebicls no. pAEs SUWA3AT, on
treg firsd lane of PEE(icwards Tuash afer Paya Lebar Boad exit. As ihe trafhc was buiding up belore us,
sha stopiped pur car graclually betend the car in frond of ws, Atles Desng stahonary lor ore 1o Two seconds,
swddenly we 1elt an irpact from the rear of our car. We gol down ard realised that anather car, baaring
. plate SJC1 ATA), has repe-ended cur car. That wary neght, we Tedi discomion on our neck and
shouldar. honce, we went cwer to Mourd Alvernia Hospetal o seek medica atterdion. | am awarded with 3
days of medcal leave while my wile & awanded wilh 2 déys ol rmisdical leave
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Police Report

SINGAPORE
POLICE FORCE

Puolice Statice Of Origin:

Trathe Pokos Divissn HD

18 Ui Avarus 3 SINGAPCRE S0B365
T fig: 65470000

Sheich Plan
Infanmant = nol able o provide sketch plan

“Signature Of Officer Riscording The Rapadt
Mat applicakio

Signature O Interpreter:
Mol applicable

TRITPRIB
DIUL HAIRIE BiN RAMLI
Cordact Mo BS4TEZH)

(8T

TraA BOTITTONT

dor]
Aepan Mo T BOTFTTOT

COMTINUATION OF REPORT

been authenticaled by SingPass. Mo signature is
raguired.

| | DamTima:
2TOTAN R 2006

‘Cla=mfcation Of Case.

Sigratuie OF Indormant
The idaniiy of the persan making this repen has
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