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WMA418113970 ! Mational Assessment Centra Sarvices - Bukit Mearah

ENTRY DATE & TIME: 31/042(18 16:26

SUBMITTED BY: ROSLE BIN ABDUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 16:57

SINGAPORE ACCIDENT STATEMENT

1. Please repart camectly the details of the accident 1o speed up the claims process
2, Thiz Form must be complated by the Policyholder andior tha Authorised Driver,

3, Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate polcy ability

4. The Issue and acteplance of this Form by insurance comganies is nat an admission of palicy llability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

B, TI:lisf repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of ihis report will. for a fee, be made availabhe upen application by interested partias. )

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this repost at the centre and to copies of the report Being mads available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleet Palicy

Policy Number

Cover Note Number
Driver

MNarme of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
31/08/2018 16:26
13/08/2018 12:05
ALONG TEMBELING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKVBB18Y

TAY ENG KIAT JACKSON (ZHENG YINGJIE)
S7710985D

NOEMAIL

(LOCAL) +65-93863959

OTHERS-23863959

SUBARU
FORESTER-2.0 XT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVPOOOD01028-01-000

TAY ENG KIAT JACKSON (ZHENG YINGJIE)
S7710985D

26/04/1977

INDOOR

181211997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93863959

OTHERS-93863859
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

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 invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Mumber 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 nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 700 LORONG 1 TOA PAYOH
#15-16

319773
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NOD
2
NO

NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GX1041R

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH P

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,

4. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful an a - Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta i licy liability.

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

5. false re ing may be referred to the P investigation.

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 coples of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (FDPA|
| understand, acknowledge, agree and consent that:

i@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a utherity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} allinsurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

{ gilogfxid

Policyholder's Signature Driver's Signature B /R{pur‘;lng Cen rsofinel’s Signatur
Date & Time: {If driver is not the policyholder) Mame: I!- d/ﬂ'f
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rele To pelee egerd wo 7735 136705 [70]]

P
#

DECLARATION

|/We declareithe foregoing particulars are true in every respect. /

Policyholder's ﬁigll'rlxature Driver's Signature =/‘k;(ﬁrnvrtmg Centr sonngl's Signature
Date & Time: R {if driver is not the policyholder) Mame: % Zj é,

Date & Time: MRIC/FIN Nao.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR SROFE

TI20180815/7011

Date/Time Report Made:
15/08/2018 18:23

Vide Report No.:

Report No. /201808157011

10f3

Informant's Particulars

TEMBELING LANE

Name of Informant: Address:

TAY ENG KIAT JACKSON APT BLK 700 LORONG 1 TOA PAYOH #15-16 SINGAPORE
319773

ID Type /1D No.: Contact No.:

NRIC NC / §7710985D Home/Office: Mobile: 93863958

Mationality: Email:

SINGAPORE CITIZEN jackco26@amail.com

Sex: Age: Date of Birth: Type of Informant:

Male 41 23/04/M1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Accountant | Class: Date of Expiry:

General Information of the Accident |
Type of Non-Injury Crink Date/Time of | Type of Location:
Aecldent Hit and Run Crive: Accident: Straight Road

; No 13/08/2018 12:05
| Location:

Weather: Road Surface: Road Speed Limit:
Sunny Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Nat Controlled No Traffic
Type of Collision: Anyone conveyed by
Rewversing the lorry and hit my stationery vehicle ambulance: |
No .

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GX1041R | Lorry NISSAN Cabstar Silver Seriously | 10

! Damaged
SKV9918Y | Car SUBARU FORESTER | Gold 0

2.0XT CVT

! AWD SR
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

NI

T/2018081

afro1

2of3

Report No. T/20180815/7011

! COMPANY

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No Effective Expiry Date
| SKV8918Y | GREAT AMERICAN INSURANCE MT20174304 25/08/2017 | 24/08/2018

Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver i
Name TAY ENG KIAT JACKSON ID No. S7710985D
Related Vehicle | SKV9918Y (Car) Contact No.| 93863959
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date | i
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

| am parked behind a lorry and when it reverse, it hit onto my vehicle and didnt stop to check. | have a
video to show the accident which is too large for attachment.




SINGAPORE T

1808157011

Police Station Of Origin: 3of3

Traffic Police Division HQ Report No. T/20180815/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; |_Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 15/08/2018 18:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP16E
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Email: sSm@idac.com.sg l';{l.f"&lftl' "-rr ,,r'n-i,j.,-:.,.l €

Tel no: 6555 G888 Fax no: 6454 3279 [' ﬂ’('i' . CJ = _[J‘

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: ﬁ 168 12018 (ddimmiyy) Time of Accident: _[2 (0S5  (24-HR-FORMAT)
Vehicle No. : § ch?{?l'r (? \‘{ Vehicle Make & Model: j\ u.L,;..{ it Fof EJ'{‘U _2 ) 2T

Exact location of Accident; TéMAL =4 / '44 -‘{-. ﬁ_’ﬂ{
Policyholder’s Name / [C No, ; Tﬂ"‘}’f éﬁq KOF(' Jﬁc.é_j‘_gﬂ /! 7-'1 ‘?J'fﬂ ?00-5_1)

Diriver's Name / IC No. : ] {As ﬁbuuc}ﬂ

Driver's Contact No. ¢ ?Z&é 3 ?_5"? Company Contact No;
Driver's Address; @H‘( 715"‘-:' rlﬂ /4"]. / ?:"" Fﬂ/ﬂd #fé Eé _C {f_? i'(? ?"ZEJ

Insurance Company: Email address (if any): =

we Driver: (Please CIRCLE one only)
wrner J Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

I:l Own Insurance / Other Vehicle (The ene you want to claim against) | I:I Reporting (For Record Purpose)

Exact purpose for whi he vehicle

Was being used at time of acci Occupation (nature of job) [ Indoor/ [_| Outdoor
\-?,Pﬂvate use Ij Work purpose Mo, of e cluding Driver): () fb"é.t(,[ ;
Passenger Name Gender : Male / Female
Passenger 'ﬁ]gm : Gender : Male / Female

Weather condition & R

Clear & Dry / [_] Raining & Wet / [__| After-Rain & Wet/[__] Drizzling & Wet / Others;

Was there any vi red by your Car Camer ?m.ﬁ 1] No
Any Injuries: D Yes I\E/Nu (If YES) Injured Person’ Name:

[mjuries Sustain: Injured Person in Which Vehicle;
Pol \gﬁ”’ D No  (If YES) Which Police Station:
H‘ M/ (un The Other Party(s) Details:
1. Driver’s Name [ [C No: Vehicle No: 6’ Z;G ‘I:TL."] ﬁ\
Driver’s Contact No: Insurance Company (If any):
2. Driver's Name / IC No: e Vehicle No:
Driver’s Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f nvo proper documents are produced, IDAC should not file the report. Information will be discarded after one week




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7710985D
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Name

TAY ENG KIAT JACKSON
(ZHENG YINGJIE)

Race |

CHINESE o,
Date of birth Sex o
26-04-1977 M :

Country of birth - " o




- ;: ;}3"- NRICN. §S7710985D

Date of issue

T, 15-05-2007

APT BLK 700 LORONG 1 TOA PAYOH #15-16

~ SINGAPORE 319773 :
- NRICNo: S$7710985D Date: 16/10/2012 . Mo e g
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Licence Number: 377109850

Name:

TAY ENG KIAT JACKSON
(ZHENG YINGJIE JACKSON)

Birth Date: 26 Apr 1977
~ lssue Date: 02 Aug 2m3 L
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" YOU ARE LICENSED TO DRIV

=

E VEHICLES IN THE FOLLCWING CLASS(ES)

PASS.T

f Class 2B Motorcycles not exceeding 200 cc g Ji! %
(Giess 3 Motor Cars and Motor Tractors the weight of 18 Dec 1997
which unladen does not exceed 2500 kilograms e 7]
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GREAT AMERICAN INSURANCE COMPANY

’/—7‘3 UEN: T15FC0029B GST REG. NO.: MS0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREAW?IERICAN TEL: 465 6804 6000

FAX: +65 6235 2616
INSURANGE COMPANY

CERTIFICATE OF INSURANCE

Malor Vehicles [Thind Party Risks and Compensation) Act (Chagtar 189 - Molgr Vehicias (ThirdDParty Riosks anc Compensalion Rulkes. 1860
Foad Transpart Act, 1687 (kalaysia) Malor Yahicsag (Third Party Bisks) Rules, 1859 (Mplaynia)

Policy Details

Certificate Number : MOMVPD00001028-01-000 Cover : Private Car (Comprehensive)
Policyholder Name © Tay Eng Kiat Jackson Chassis Number : JF1SJGKB5FGD52501
MNCD Entitlernent ! BO0% No Claim Discount Engine Number : FAZ20KBS7506

Hire Purchase . N/A Registration Number . SKV9918Y

Period of Insurance . From 25/08/2017 (00:00) To 24/08/2018 (23:58) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

a) The Policyholder
B} Any person who is driving on the Palicyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover:

a} Use for Hire and Reward

B)  Use for racing. pace making, reliability trial or speed testing

¢} Use for carriage of goods (other than samples) in connection with any trade of business
d)  Use for any purpose in connection with Motor Trade

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transpart Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) : S5G0D E00.00 Waorkshop . Any Workshop
Excess (Section 2) CONA Oft Peak Car © Mo
Windscreen Excess : SGD 100.00 NCD Protection © Mo
ADDITIOMAL EXCESS . Please refer overleaf

Driver Details

Main Driver ¢ Tay Eng Kiat Jackson

Mamed Driver 1 TONA

Named Driver 2 DONA

Mamed Driver 3 VONA

Mame of Intermadiary © AVA Insurance Brokers Pte Ltd

Date of Issue ;

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of

Great American Insurance Company

~ Authorised Signatory




