MNA118132197 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/10/2018 16:44
SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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

11/10/2018 16:44
11/10/2018 12:30
SLIP RD PIE (CHANGI) TWDS TAMPINES AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG1745S

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TECK SENG ENTERPRISES (21) PTE LTD
200210304K
NOEMAIL

OFFICE-67423035

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

8VCC1799990

BI CHUN JIN
G8460008W

16/05/1990

OUTDOOR

06/09/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83286479

OFFICE-83286479
NOEMAIL

Page 1 of 16



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/20181011/2116.
Attachment(s)

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

Was there any audio recorded?

14 KAKI BUKIT PLACE
EUNOS TECHPARK

416192
YES

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1
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
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the details of the sccident to speed up the claims process,

b

This Form must be completed by the Policyholder and/or the Autherised Driver

Information provided must be s truthhul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repwdiate policy llability,

. The issue and acceptance af this Farm by insurance companies is not an admission af palicy Hability on the part of the msurance
COmaanies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Sngapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Comsent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree #nd consent that:

o) My insurer, my workshop and the General Insurance Association of Singapore ["GLA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form| and any other personsl information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal information 1o all insurer(s) who have insured vehicie(s) invalved in this accident [all nsurer(s) who have insured
wehicle{s] imalved 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/autharity (such as the police], for the purpose(s)
of:

fi} processing, handling and/or dealing with my clatms including the settement of the claims and any necessary
investigations relating 10 the claims;

{il) investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my elaims (including the mailing of correspondence, statements, invelcss, reports or notices 1o me,
which could imvelve distosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} comphyng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes” )

&l nsurer(s) who have insured vehicle(s) involdved In this aczident and thi Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

€] my Personal infarmation may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

Id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

the information sa collected under (d) above may be shared / disclosed:

{1} wall

b

=

(L

and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
forcement and government sgencies 83 reascnably required for the purposes stated, or

ﬁ&@n}x feguirernents under amy regulations, laws or court orders.

=
Y| A
/ "J’h
Driver's Signature l Reporting Centre Personnal’s Signature
{If driver |5 not the policyholder) Namae:
Date & Time HRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

A: hnhIFYCs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fledte 4o palsct pdpory - T]H'Ii'lﬂl}hrll--
T ] v I

Oriwer's Signature Reporting Centre FII'W‘I\I'T'I- Signature
{If driver is not the pol dar] Name
Date & Time NRIC/FIN Na

A e A '.‘\._". :
= Eﬂleﬂ{n{ss&é‘! IP;J!I.H_‘?M: are true In every re
f = 5 i \
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Police Report

SINGAPDRE
POLICE FORCE | IWIHIIIﬂmﬁIIIIHIHIﬂII\HIIIII

Tr201810112116

Police Station O Origin: 1of3
Traffic Police Division HQ Repord No. T/20181011/211¢
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ng: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Hemmu.: o | Station Diary No.:

11110/2018 15:23 | E/20181011/0092

Informant's Particulars

Marme of Informant: Addrass:

Bl CHUNJIN C/O 14 KAKI BUKIT PLACE EUNOS TECHPARK
SINGAPORE 416192

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

FIN NO | GB4B0008W | Home/Office: Mobile: B3288470

Naticnality: Email:

CHINESE

Sexw Ana: Date of Birtn: Type of informant: ——

Male 28 16/05/1950 Driver

Race: Language: Institution / School Name:

_Chinese Chinese

Dt:r..upﬂtmn | Driving Licence Informaticn:

MANUFACTURE OF STICKER Class: 3 Date of Expiry:

Fanaral Inl'unnntion of the Accident

| Type of | Injury ' Drink Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: |

-' - No  [11710/201812:30 |
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE(AP) TAMPINES AVE §

Weather: Road Surface: Foad Speed Limit:
| N e | W e——
| Traftic Flow: Traffic Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
r ambulance:
‘res

Details of Vehicle Involved _
Vehicle Nﬂ._‘_ng Make Model | Color  Condition | No of Passenger
Lorry f

GBG1745S o

|_ — d
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Police Report

' s U

Tiz01E0 12116

Police Station Of Origin: ' 2at3
Traffic Police Division HO Report Mo, T/20181011/2118
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION,

ON 11 OCT 2018 AT AROUND 1230HRS, | WAS TRAVELLING ALONG PIE(AP) AT THE JUNCTION
OF TAMPINES AVE 5. UPON REACHING THE JUNCTION, | WAS MAKING A LEFT TURN.WHILE |
MAKING LEFT TURN TOWARDS TAMPINES AVE 5§ THE CYCLIST SUDDEMLY DASH OUT FROM MY
RIGHT TO MY LEFT AND | COULD NOT STOP IN TIME AND COLLIDED ONTO THE CYCLIST. AFTER
THAT, | WENT DOWN TO CHECK THE CONDITION OF THE CYCLIST AND THE PASSERBY HELP
TO CALLED THE POLICE FOR ME, AFTER THAT POLICE AND AMBULANCE CAME | WAS NOT
INJURED BUT THE CYCLIST WAS CONVEYED TO HOSPITAL.
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Police Report

3 |
@) i LT

» Tr20181011/2118

Police Station Of Origin: i
Traffic Police Division HQ Report No, T/20181011/2116
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able W provide sketch plan

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

e S—. —— —

Signature Of Officer Recarding The Report: [ﬂgnnmm Of Inf

TP/

TAN KOK RAY
“Signature Of Interpreter: | Date/Time: :

Not applicable : 3 11/10/2018 15:23

1 #f }_ i
—_— '

Officer In Charge Of Case: Classificajien & Case: _ |

a3l EiG T THICAPORE '

S| THABAGESH JEYATHESH b fon B ILICE FORCE !
_(fu_.ntad No.: asfaz:az . I Sl - .
Authentication Stamp F i

NP168 s ——— e
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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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