MNA118114605 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/09/2018 14:04
SUBMITTED BY: Liew Shan Hui

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

04/09/2018 14:04
03/09/2018 12:00
BOON LAY WAY
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

EN8080H

TAN SENG TEK
S1051224G

NOEMAIL

(LOCAL) +65-91051330
OFFICE-91051330

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5069543278-03

TAN LAl MENG
S7025884F

06/08/1970

INDOOR

17/07/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91051330

NOEMAIL
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Address BLK 19B HILLVIEW AVE #03-08
Postcode 669555

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JQQ8029 (PRIVATE CAR)
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

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

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 JQQ8029

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number PA89A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN LAl MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? EN8080H
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. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad

i, |nformation provided must be as truthful And sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy Habillty.

4, The issus ane sceeptance of this Farm by insurance companies is not en admission of poficy liability 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 Insurence
assoclation of Singapore [GLA) for archiving and that coples of this report will for & fee be made avallable upon appiication by
interested parties,

7. By the lodgment of this report vo the ingurers, you hereby consent to the archiving of this report at the centre and o coples of
the report belng mada available aforesald.

2. Consent under the Personal Data Protectian Act (PDPA)
| understand, scknowledge, agree and consent that:

tal  ®Ay Insurer, my workshop and the Seneral Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
discinse and/for process my persenal deta/personal information set out in this (form] and any other persons! information
provided by me or possessed by my Insurer (collectively the "Personal Information™) and disclose and transfar such
Parsonal infarmation to afl insurer(s) who have insured vahicie(s) invaived in this sccident (all Insures(s) who have insured
vghicle(s) involved In this accident shall ke collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and sny relevant government agency/suthority (such as tha police), for the purposels)
of ;

(I} processing handling and/sr cealkng with my elaims including the settiament of the claims and any necessary
invastigations relating to the claims;

{ii} Imvestigating the accident and/ar my claims;
() earrying out and/for dealing with my Instructions or responding to any enquiries by me;

{Iv) sdbministering my claims (Including the mailing of correspondence, statements, Involces, raparts or notices to me,
wihich could involve disclosure of certain personal data about me to bring about deflvary of the same as well a5 on the
axternal cover of envelopas/mall packages); and/ar

(v] complying with spplicable aw in administering, processing, handling and/or dealing with my clalms, {collactivaly tha
“Purposes”)

(b} all msurerfs) who have insured vehide(s] invohsed in this accident and the Insurers” Bvwyers/iew firms, may/are permitted
o collecs, use, disclose and/or process my Persona! Information for one or more of the above Purposes; and

{e]  my Persanal Information may/can be disclosed by any of tha Insurers and/or GLA to thelr third party service providers or
agents|including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the shove Purpoias

{d} mwy Personal information will alse be collectad snd used to compile claims history for the purpose of fraud detection,
Investigation end management in presentand all future clalms,

(8] the information so collected under (d) above may be shared | disclosed:

(i) toallinsurers and/er any ather third parties thet sssist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{il}) for complying with requirements under gny regulations, faws or court arders.

71 /ﬂ}\

Policyhodder's Signsture Driver's Sllrulurl Reporting Centre Personnel's Signature
Dotz & Time {If priver s not the pﬂll!'rl‘ll:lldlrl hama:
Date & Time: WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|fWe declara the foregoing particulars are true in every respect.

7\

Palieyholder's Signature Driver's Signature Reporting Centre Personnel’s Signaturs
Sate & Tima: [ driver \§ ot the policyholder) Name:
Date & Time: MRIC/FIN Mo
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Police Station OF Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

1803037013

T

lald
Roport Ne. T/201808037013

DatefTime Report Made: | Vide Report No.: | Station Diary No..
03/09/2018 16:57 |
Informant’s Particulars
Name of Informant: Address:
TAN%2BLAI%2ZBMENG 198 HILLVIEW%2BAVENUE #03-08 SINGAPORE 669555
ID Type / 1D No.: Contact No.
NRIC NO | STO25884F Home/Office: Mobile: 91051330 -
Nationality: | Email;
SINGAFORE CITIZEN | alan_tan@singnet.com.sg
Sex: Age: [ Date of Birth: | Type of Informant;
Male |48 | 02/08/1970 | Driver
Race: Language: Institution / School Name:
Chingse English
Occupation: Driving Licence information: K
_Self-Employed Class: Date of Expiry:
General information of the Accident ~ =
Typeof Non-Injury | Drink Date/Time of Type of Location:
Arcidant: Foreign Vehicle ‘ Drive: Accident; X-Junction
p— No | 03/09/2018 12:00 |
| Location:
BOON LAY WAY
Weather: Road Surfaca: | Road Speed Limit
Suriny Dry 50 Kmih
Traffic Flow: | Traffic Control: Traffic Volume ]
Two Way | Tratfic Light - Working Moderate
Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
| Mo
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color | Condition | No of Passenger
| ENBOBOH Car [ 0
- JOQ8029 Station TOYOTA | TOYOTA Black Seriously | 5 ]
Wagon With lAERAS Damaged
10 Years |
| Lifespan ! , |
| PABY A Bus/Coach/Mi| Mot Sure Black Slightly 1
| nibus | Damaged |
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POLICE REPORT

(JY SINGAPORE AFTRRIRARME e

7 POLICE FORCE 2018090310
Police Station Of Origin: £
Traffic Police Division HO Repart No. T/20180003/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Person Involved Ll
| Any Pedestrian Involved. No
| No. of Pedestrians Injured: MNIL | Use of Pedestrian Crossing: NA
Driver P
Name | TAN%2BLAI%2BMENG | IDNo. | S7025884F
Related Vehicle | ENBOBOH (Car) : ' Contact No.| 81051330
HospitaliClinic | NIL ~ |Classof | Class: NIL ,
Driving | Date of Expiry: NIL |
Licence & |
| Expiry Data [
Date Treatment | NIL Date Discharge _ NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL _ =
Brief Details

| was driving from Upper Jurong Road loward Boon Lay Way. At the Junction of Boon Lay Way and
Pioneer Road North. My car was stationary and was waiting for the traffic light to turn green.
Suddenly | feel a very hard knock from behind and push my car forward, | came out from my car and
found that JOQ 8029 has hit the back of my car. | also found oul that his car JQQB028 was also hit by
another private bus no PA 89 A from behind.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin;

Traffic Palice Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Nat applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ TPHGQ /

SHARIFAH NOR FARIZAN BINTE SYED MCHD
SAID

Coniact No.: 65476172

A TRARAE AR 0o

TIANMA0803T013

Jol3
Reporl No. T/20180903/7013

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Date/Time:
03/09/2018 16:57

Classification Of Case:

Authentication Stamp
NF1GE

Page 8 of 20



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
|9 #
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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
P
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Accident Photo
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