MNA118105660 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/08/2018 16:31
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

15/08/2018 16:31
14/08/2018 21:15
HOUGANG AVE 1 INFRT OF BLK 137 LOR AH SOO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR8834X

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

DARWIN AUTOMOBILE PTE LTD
201612871M
NOEMAIL

OFFICE-83802233

HONDA
VEZEL

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093013949-01

TANG VINCENT
S8128172F

07/09/1981

OUTDOOR

03/11/2006

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93466118

VINCENTTANG108@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

BLK 4 BEACH RD
#05-4959

190004
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

PLS REFER TO THE POLICE REPORT:T/20180815/2096

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

SLU4971T

PRIVATE CAR
VIVECK BALASINGAM
S$9104401C

85884591
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG VINCENT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLR8834X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report cofrectly the details of the seeident ta speed up the claims process.
2. This Form must be cpmplete

3, Information provided maust be 23 W Any wilful misrepresentation or withholding of materiz|
fyete may Bllsw msursnce companies to repudiate policy ahility,

4. The lssue and acceptance of this Form by insurance companies ts not an admission of palicy lzblity on the part of the insurance
companes.

5. The report will betnfwmw the knsurers of the GLA Records Manaﬂnmtunrremmum by the General Insurince
Assaciation of Singapore (GIA) for archiving and that coples of this report wi for & fee be made available upon applieation by
Iinteresied parties.

7. By the lodgment of this report 1o the ingurers, you hareby consent 10 tne archiving of this report at the centre and to coples of
the report belng made available aforesald.

£ Cossent under the Persanal Data Protection Act (PDPA]
i understand, scknowledge, agrae and comerd that:

fa] My insurer, my wolkshop 2nd the General insurance Assodation of Singapors [“GIA") mey/are permeted 13 coliect, uie,
disclose and/or process rmy personal data/persons| infarmation set out in this [form] and any other personsl information
provided by me or possessed by my Insurer [collectively the "Personal Information”} and disclote and transfer such
Personal Information o 2l insurer(s) who have ingured vehiclelt) Invoived in thic accident (all insurerfs) who have insured
vehiclelsh invalved In this accident shall be collectively rofurred to as the “Insurers”), tha Insurers’ wyerefaw firms, the
Ionetary Authority of Singapare and any relevant governmant agency/autharkty (such ¢ the pelice), for the purpate(s)
of :

i} processing, handiing and/or dealing with my daims including the settlemeant of the claims and any necessaty
irvgstigations relating ta the dams;

{ii] investigating the actdent and/or my claims;

(i} carrying out and/or dealing with my instructions or responding 1o sny enguiries by me;

{v) administering my claims (including the mailing of correspondence, sielements, Invoices, Feperts oF natices 1o me,
whith tould Involve ditelnzurs of cartain personal dats about me to bring about delivery of the teme as well ¢ on the
external cover of envelopes/mail packagesh; and/for

{¥) tamplying with applicable law in administering, processing, handling end/or dealing with my claims. [coliectively the
“Purposes”|

(B] ail Insuress] who have insured vehicieli] involved in this accident and thednsurers’ lawyers/law firms, may/are permitted
to collect, uie, disciase and/or process my Personal Infarmatian for one or more of the sbove Purpoter; and

(¢} my Persanal infarmation may/can be disclosed by 2ny of the Insurers and/or GIA 1o their third party senvice providers or
sgentsiincluding thelr lawyern/law firms), which may be sited outside of Singapore, fior one or mare of the sboie Purposes.

[d} my Personal informaticn will also be collecied and used to compile clzims hstory for the purpote of fraud detection,
Investigation and mansgement in present and all future claims.

s} theinformation so collected under (d) 2bove may be shared | dlsclosed:

i} 1o all Insurers andfor any other third parties that 3ssist in evalusting. investigeting, contralling or managing fraud,
regulators, law enforcament and government pgencles as reasonably required for the purposes stated, of

[H) for eomplying with requirements under any regulations, taws of court orders,

( ﬁ‘(\% Vit r5/foc/i¥

X &

Poicyholder's Blgnature Dirtwer"s Sigra Centry Perponnel's Signaturs
Oate B Tima {if driver s net the pafieyholder) Hame:
oate & Time: NRICTFIN Ra.:
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Accident Sketch Plan

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Da rﬂfllhl i
| exii e gtk ,,,/ Bix 137 Lor ﬂ&_s

banid  Maie gor o et B thfwf

a WKFLH‘F??!TJW my éft-ffm i md fane .
Mﬁu:;!’!f;; M?niad{/:ﬁd.mm’#.‘uft

do  fha faﬂ”‘d delve. _,u_g____‘_gd-{lé. drtvtmsy
sud pehecte colfeded onte dhe r?g ,g,,é_.!jhf;
_wcirf..

DECLARATION
¢ foregoing particulars are true In gvery respact.

A\ )
-‘m L’V\u dl-ﬁ \/;uu.t ’é’: e i
Pun;-.‘rn.li_sﬁp-rut ' Driver s Sgnae Reportitgitentrn Persornel's Slgnatice

Date & Times {I¢ driver o not the policyhalder) Mara
Date & Tire: TRRICFIN o

() $L0 8834 ¥ |
@ﬂn Hi7LT.
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Individual Statement

IR R

Tr204180815/2008
Police Station Of Origin: i+
Joo Chiat NPP Report No. /201808152006
267 Onan Road SINGAPORE 424773
Tel No: 1800-3455899 CONTINUATIOM OF REPORT

EETTTEE R R T el

1D No. 38128172F

Related Viehicle | SLR8834X (Car) Contact No.| 93466118 ‘
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL '
Driving Date of Expiry: NIL
Licence &
Expiry Date | i
Date Treatment | 15/08/2018 | Date Discharge | =

Nu.nfsmniadMadbcalLaam ] Degree of Inju Siiht

iD No. $9104401C
Related Vehicle | NIL Contact No.| 85884591

“HaospitalClinic | NIL Classof | Class. NIL =
Driving Date of Expiry: NIL
Licence &

el Epiry Date

| Date Treatment | NIL | Date Discharge | NIL _

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]

Brief Details.

On 14/8/2018 at around 2130hrs, as | was dropping off a passenger, | was turning out of the carpark
turning to road 135 Hougang ave 1. As it was a two way road, when i was about to make a full turn out to
the main road to hougang ave 1. | saw a opposite car coming towards me without his headlight on. |
quickiy stop to let him go pass me, as he was more into the first lane, he tumn slightly back into the second
lane before going pass my car, but he did not managed to turn encugh and hit onto my car head light and
the side of my driver door. we then exchange particulars and | told him that we will solve the problem by
insurance.

Driver particulars
Viveck Balasingam
59104401C
08/02/1991
B5884501
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Accident Photo
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Accident Photo
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Accident Photo

& 4
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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




Accident Photo
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SINGAPORE
POLICE FORCE

Falice Staton Of Ongin:

Joo Chiat WFP

ZET Caan Road SINGAPTRE 424773
Tel Mo 1800-3459889

Police Report

LAY DRI

TR B S

| =id
Repart o TR0TR0A 152000

REPORT OF & TRAFFIC ACCIDENT
“DataTime Repart Mads. \ige Repeet Mo Station Ciary Mo
150972048 14:45 10
— e Rare S T e TEh 1 i
Mame of nformant. Addreas
TANG VINCENT I:I-T"EE:'I:HA.?‘-IGI ROAD SINGAPORE 4195219
10 Type /D Na,, | Contact Ma
MRIC MO/ 88128172 | Home/Offics RGN e 1R
Mationality Erail
SINGAPORE CITIZEN < s i
S [ Ape: Dwate of Bifh: | Type of tnfarmant:
Biale 36 a7 1981 Ciriver -
HRacs: Languags: | Imstibaban f Seheal Mare
_Chinesa. = English
Cooupaion: Dirivirg Licarse Irfornation
GRAB DRIVER Clase: Daie of Expry
, Ta-m:' ol ' Injuy Crink DateTirne of Type af Lacalion
| ki CAbare Criva; Accident . Straight Foad
b - . 1ame018 2130
| Localion
| Alorg Foad 1
| HOAMGARNG AVENLUE 1
{135 Hougang Avers 1 S T P LEAT L e e
| Weathar: | Foas Surface Road Spaed Limil
Clisar oy ———
| Traffic Flow | Traftic Contral Trefic Wolume:
| Twia VWay | - Mo Traffic
Typ{: of Callision: Angane Sonveyed l::..
| moving wehicle bead on agamsl shap vehicles ambulance;

e [}

———r w—

- i.tm - mw ;Melmﬁ-mw

ELHE-'EIHH Car |

: SLLESTIT | Car

Toidly (D
Damagad |
Slighty |1

_ |Damaged]

| Any Pedestrian Irwclved: No
| Mo of Pedestrians Inured: NIL

| Use of Pedastian C-miﬂ'hg' M
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Police Report

SINGAPCRE :
POLICE FORCE AR

T2 anA1 &2 e
Falice Station OF Origi: i
Jao Chiat NPFE Repart Mo, TR ETAIEE0E
287 Onan Road SINGAPORE 424773
Tel Mo 1B00-3453E48 CONTINGATION OF REPORT

Mama | TAMNG VINGENT 0 Wo S8128172F
Related vahohs | SLRBEI4X (Car) | Contac: Mo.| 03466178 —
_ e |
HaspealiCimic | MOUNT ALVERNLA HOSPITAL Class of | Class: NIL '
Criving Crale of Expiny MIL
Licencs &
| Explry Dete

Date Tresiment 15082018 i 10812018 y

DNe | SS10440I0

| Wiwack balsaingem -

Relatad Vehicle | MIL Cormact Na. | BEABASE1

HosapealiTanis MiL | Clags of Clagd, MIL
Driving Diata of Expiry: NIL
Licerce &
Expiry Dale -

| Dats Tresament | NIL______

| Date Dischaege | NIL —ar
he. of Drays granted Modical Leave R Degee of Inj MiL i |

Briaf Details,

N TE21E & arsund 2130hre; a8 | was dropping off a passenger, | was turnng s of the campark
turnitg 1o read 138 Hougarg ave 1, As & was & bwo way road, when i was abaut 16 ke 8 full turm aut o
the men road 2o bougang ave 1, | saw @ opposite car coming towards me without his headlignton. |
sk glop b lat Him go pass me, as ke wae rens o Tha first [Rna, ne urm slightly back o the second
lana bedore gong pass my car, but he did nol raraged 13 1M argugh and Ait anto my car nead light and
the gide of my driver dooe. we then exchange particulsrs and | told him that we will 3oive the oroblem by
insuranoe

Diryer partioulans
Wiveck Baasingam
5810440715
ganEaat
ASEH4ES1
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Police Report

POLICE FORCE I

Ti2HSCa1RE e

Palice Staten CF Drigin s

Jog Chist NPP Saport o TRIS0G1 55 20%E
267 Onan Road SINGAPORE 424773

Tl K 1800-34558458 CONTINUATION OF REPORT

Skeich Plan
Infermant i= nat able 1o previde skeich plaa

IMPORTANT. Please atiach & copy of yaur vehicle's Insurance Carfificate to this report. if you dar't kave
the certdicate with you row. please fax 3 copy (o 554 74885 siating the repoart number &5 refsrenca

“Signature Of Officer Reaordirg The Repart " Signatura OFf Informant:
ehy |

| fiitr

i .
.|l|.\, T =S e
_. ] e

Zat 2 TAN Uk JIE o

Signaiure Of Imerpratar DaleTime
Med applicabis TR0RI2018 14:45

“CHicer In Chamge Of Case: Classification OF Lass
TRIAEIT T ;

S5 KASMANATIBTE SAMIAN

Contact No ! AFsbonics Foece

Authersization Stamp e

HEIGR '#h

15 HAT I
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