MNA118112204 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/08/2018 17:58
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/08/2018 17:58
28/08/2018 20:05

PIE (TUAS) BEFORE ADAM RD EXIT

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

SJK697M

GOH BENG CHOO
S1643476J

NOEMAIL

(LOCAL) +65-92388813
OFFICE-92388813

HONDA
STREAM SUNROOF 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ17-001668

TAN CHOON BEH
S1502256F

20/02/1961

INDOOR

19/02/1979

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94591926

OFFICE-94591926
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?

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

REFER TO POLICE REPORT - T/20180829/2134.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 512 WEST COAST DRIVE
#03-357

120512
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376

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

Insurance Company Name

Nature Of Damage

SFX998Z

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJE9655G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN CHOON BEH
Approximate Age

Injuries Sustain BACK & RIGHT ARM
Injured person in which vehicle? SJK697M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

i OTICE

1. Phease report correctly the details of the scodent to speed up the ciaims process.

2. This Form must be completed by the Policyholder and/fer the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wiltul miscepresentation or withholding of material
facts may aliow insurance companies to repudiate poliey lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COMDOned.

5 refe Pl

& The resart will be forwsrded by the ingurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving ond that copies of this report will for & fee be made available upan application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consert to the archiving of this report 3t the centre and to ropies of
the report being made available aforessid.

B Consent under the Personal Data Protection Act (POPA)
| understand, sckrowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Associstion of Singapore [“BIA") may/are permitted 1o cofiect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other parsonal nfarmatian
provided by me or possessed by my Insurer [collectively the *Personal Information”™) and disclose and transfer cuch
Personal information 1o all imsurer(s) who have insured vehitle(s) involved in this accident [all nsurer(s) whao have insured
wehiclefs| imaolvid in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [sueh as the police), for the purpose(s)
of :

(I} processimg handling and/er deafing with my elaims Including the settlernent of the claims and any necessary
imveshigations redating to the claims;

(] investigating the accident and/ar my daims:
(i} carrying out and/or dealing with my instructions ar respanding Lo sny enguiries by me:

(v} administering my clams (incheding the mailing of corfespondence, statements, involoes, reports or notices 1o me,
which could Involve disclodure of certain personal data about me 1o bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages); and/or

(v) complying with appheable law in administering, processing, handling and/or dealing with my chaims (collectively the
"Purposes”)
(B} all insurer(s) wha have insurid vehicle(s) invelved in this accident and the Insurers’ Lawyers/law firms, may/are permitted
to collect. wse. disclose and/or process my Personal Informatian for ane or mare of the above Purposes; and

[e]  my Personal information may/can be dischosed by any of the Insurers and/or GIA to thelr third Party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes

i) my Personal Information will abio be collected and used to compile claims history for the purpose of fraud detectan,
investigation and management in presont and all future claims.

fe}  the infermation so collected under [d) above may be shared | dischosed:

(i voall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforeement and government agencies as reasonably reguired for the purposes stated, or

lii} for comalying with requirements under any regulations, laws or court orders,

' - up
e sl

Falicyhalder's Signature Driver's Signature Reparting Centre P 1 Signature
Date & Time: (I driver is not the policvholder) Name:
Date & Tima: MRICFIN No.-
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Accident Sketch Plan

SKETCH PLAN
A UEE‘:' A
n:dFA593 2
C. 3JEa613,
| l I |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
et J, Plice eepngy - 1% o8 3] nyy.
>
/__.-f“'
// =
//
DECLARATION
I/We declare the foregoing particulars are true in BVERY TEsp qla 1 ¥
O
g %
Podcyholder's Signature Driver's Signature | Akparting Centre Perso TH:'PEH":
Date & Time: [If driver is not the podcyholder) N !
Date & Time Nrr:rm Mo T

Page 5 of 28



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470620
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

TI201806202134

1afd
Report No. T/201808262 134

Date/Time Report Made:
29/08/2018 17:34

Informant's Particulars .

i Vide Report No.:

Station Diary No.:
23

Mame of Informant: Addrass:
TAN CHOON BEH APT BLK 512 WEST COAST DRIVE #03-357 SINGAPORE
1D Type /1D No. Contact No.:
NRIC NO /51 S02z256F Home/Office: Mobille: 84591928
Nationality: Email:
SINGAPORE CITIZEN . )
Sex: | Age Date of Birth: | Type of informant: -
Male | 57 20/02/1961 Driver
Race: Language:; Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Fremises and facililies mainlenance | Class: 3 Date of Expiry:
manager =
General Information of the Accident A s iy Ry S
) | Injury Drink Date/Time of Type of Location;
Accident: Others Drive: Accident: Straight Road
i I M 28/08/2018 20:05
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards Tuas, before Adam R | —
Weather: Road Surface: | Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume;
. Dual Carriage Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle
Vehicle No. | Type
SFX0982 Car
SJE9655G | Car
) Damaged
SJEBITM Car HOMNDA STREAM Blue Seriously |0
SUNROOF Damaged
b | 1L A
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Police Report

GAPORE
S LT

1808282134
Police Station Of Origin: 2013
Eunos NPP Report No. Ti20180829/2134
6529 Bedok Reservoir Road #01-1820
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439909

Deotalis of Person Invalved
_Any Pedestrian Involved: No

R E S L T T e e

THLT]

—_

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
| Driver , S s B e T S S s il il |
| Name ' TAN CHOON BEH ID Ne. S1502256F
|
Related Vehicle | SJKBS7M (Gar) Contact No,| 94501026
"HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
_ B Expiry Date i
Date Treatment | 28/08/2018 Date Discharge | 20/08/2018
No. of Days granted Medical Leave | 05 ree of Injury | Slight
Brief Details

On the above mentioned date and time, | was driving my vehicle bearing plate number SJK897M on the
most right ane of PIE towards Tuas. | am aware that infront of me is the Laxus car bearing plate number
SJESE55G.

Nearing to Adam Road exit, the Lexus car brake lights was on. Thus, | follow suite to slow down my
vehicle. As | was slowing down, suddenly | was hit from the rear. The impact was so hard that even while
depressing my brakes, my vehicle moved forward to hit onto the Lexus car,

| then alight my vehicle and discovered that | was hit on the rear by a black in colour Toyota bearing plate
number SFX998Z. All parties that were involved did not require any immediate medical attention. | wish to
add that a Traffic Police bike came and instructed us to move our vehicles as there were no injuries to
any party,

My vehicle sustained major damage on the front bumper which does not allow me to close the hood of my
car which was also dented. The rear of my vehicle were also badly scratched and dent. | tried to drive
away, however, the lemperature of the vehicle kept increasing.

| felt sore on my back and pain on my right arm after | woke up and decided to sesk madical attention at
Mount Alvernia Hospital and was given 5 days of medical leave from 29/8/2018 to 2/9/201 8. | wish lo
stale that | do not know as to how many passengers were there in the other vehicles,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin’

Eunos NPP

629 Bedok Reservoir Road &01-1620
SINGAPORE 470620

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide skelch plan

TrROT80B28/2134

3ai3
Raeport Mo. Tr20180820/2134

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 RADIN SALIHUL 'IMRAN BIN RADI¢
FADLI

| Signature Of Informant. |

r

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:

TP { AEIT |

S5I 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Authentication Stamp
NEER -

Z

Date/Time:
29/08/2018 17:34

Classification Of Case:
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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




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

INUA :_Zﬁfiﬂr-i . JAPANG
o JHMRNf)BdDBSQOdBES o

NG
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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

LR

Page 27 of 28



Accident Photo

Page 28 of 28



