MNA118143370 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/11/2018 17:02
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

Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 17:02

03/11/2018 18:15

PIE (CHANGI) BEFORE LORNIE 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

SJL7062T

WONG MOI FA
S$2602887F

NOEMAIL

(LOCAL) +65-96964219
OFFICE-96964219

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28647372QMX

TAN ZHENG LUN
$9445726B

19/11/1994

INDOOR

22/12/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-94382822

OFFICE-94382822
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/20181103/7018.
Attachment(s)

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

Was there any audio recorded?

BLK 414 ANG MO KIO AVENUE 10
#08-937

560414
NO
CHILDREN

CHAIN COLLISION
RAINING
WET

NO
3
YES

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

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

SLX4199R

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLR2371D
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)

DETAILS OF INJURED PERSON 1

Name TAN ZHENG LUN
Approximate Age

Injuries Sustain NECK & LOWER BACK
Injured person in which vehicle? SJL7062T

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
L Plessa report correctly the details af the accident to sused up the claims process.

L This Farm must be (CReter At Podicyniodaar pndfor the Authorised

L hhm:hnwaﬂd-dmmlhummuw mw-rmmmmmmurmm
facts may abiow Insurance companies ta pagudiate paficy Mability.

4 The issue wsmmduﬁﬁmhm%gwn:hm of policy Mabiliy onthe partoftheinsurance |

5 Am IR FE TRPCTHCE M3y o W _RADE R R O

6. The raport will be forwarded by tha fsarers of tha ﬁummmﬂmmmnwwmﬁmlmw
Assodatfon of Singapore (GIA] for archiving and that caples of thiy report will for & fes be made svaitable upar ssseation by

Interestad parties,

7. By the ladgmant of this report to the Insurers, you hereby consant ta the archiving of this regort at the cantre and bo copies of

tha report being made avalabie sforesald,
E. Consant undar the Darcona| Dats Pratecilon Act (POPA)

| understand, acknowdadge, sgree ard cansent that:
fa) My Insurar, my werkshap and the Genersl Insurance Assoclation of Singapore [“GIA"] may/sre permitted tocefect, uas,
ta/peraanal information set aut in this [Farm] and amy other personsl informatisn

disclose and/or process my persanal da
pravidad by ma wmhmM:MMWhmmnﬂMInﬂMm

Parsanal information to all insurer(s] wha hawe MMIWHMMN&IM{:!WMMW

vehicie{s) involved In this accident shall ba ealletively referred to as the Insurers”), the Insurers’ Brwyersiaw firms, the
Monetary Autharity of Singepore and any relésant government agenoyfautherity {such as the pediea), for the punpotels)
of

(i) procsssing, Fandling and/or deaiing with my daims iicluding the settiament o the clalms and ary necessany
Fnvestigntions relating to the claims;

) investigating the aceldent and/or my claims;

{11} carrying aut and/sr dealing with my instructions o rasponding to any anquiries by ma;

{iv} administering my clatms (including the malling of correspandance, statements, Involcas, raports or naobices T ma,

which could Imvolve disdosure of certaln persanal data about me ta bring about delivary of the same & wall 23 on the

extarnal cover of ervelopes/mall packagesk; and/ar
] mm:;mhmﬁcwm:dmmmuwwﬁumm irvy claims. foollectively the

&) Instrania) wha have Insured vehictals) Imvobad i this sccident and tha [nsurers’ wyvers/law fiems, mayfars parmitted

to collect, usa, dirclois andor prosese mmummhrmiwmmmhmm: i
vy Persamal Information maycan be dischosad By any of tha Insurars and,far Gl t thalr third party sarvice providers or

el
agentsiinduding thelr awyersTaw firma), which miy be slted autyide of Sngapess, for one or mare of the above Purpases.

(d]  my Persoral Information wil slso be collectad and used to complle ciaims history for the purpose of fraud detactian;’ |
Investigation and mansgemant in present and all Bature claims, ;

{&] the ifarmation so collacted undar (d) above may be shared | disclosad:
1] to adl inaurers snd/or amy othar third partias that asshit In evaluating, bnvestigating, controling or mansging fraud,
rumnmhwmhrnmmaﬁﬂumqmduntmmmmmmmmmud.ur

(H) for campiying with requiraments under any regidations, laws or court ardass,

/ Q% i
< i

Pallcyhaider's Signature Driver's Hgnatare Raporting Cantrs r.r. Signature
Cata & Thra: [F drbvnr Is neat the poilcyholder] Mamie
Gate & Time: NRICFIN Mo

TR Sk M iawd raony 47§
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Accident Sketch Plan

"_Jh‘"m'll'.: EJJ 21% ..

fadec b miice rapry-

DECLARATION

I/ We dedlara “lhﬂmm:umh wsery respact,

%EQWL

Marma-
RN N

Repordng Centrs

-

Driver's Signature
{H drivar is nat the palicyhalder)

Date & Tima:

A
.
Poloyhalder’s Sgnature

Date & Time:

FRLANARE. Sl il inFoyien i
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Police Report

al Singtel = & 9:15 PM @ 1%10__ )

Done T201811037018.pdf @

SO YaicE LTSI

Ti208 0O
Paolice Station Of Origin 1203
Traftc Polco Division HO Fapon Mo TE01811027T018
10 Ut Avenue 3 SINGAPORE 408865
Tel No: 65470000

HEPOAT OF A& TRAFFIC ACCIDENT

Date/Time Repon Made: | Vide Report No.. Station Diary No.-
3N 172018 2059
MNama of Infarmant: Address:
TAM ZHEMG LUN APT BLK 414 ANG MO KIO AVENUE 10 #08-937
| SINGAPDRE 560414
1D Typa/ ID No.. Contact No.
NRIC NO / 594457268 Home/Dffice: Mobile: 94382822
Mabonality Email;
SINGAPORE CITIZEN  Tzhenglun@gmailcom
Sex Age Date of Birth: | Type of Informant
Male 23 | 191111994 Drver H—
Facs Language: | institution | School Name:
Chinase | English 1 - -
Occupation Dinving Licence information:
Student Class: 3 N N Date ol Expiry:
P - = ~
— Irjury | Drirus Daw/Time al | Type of Location:
| Acmident Othans | Dviva: Accident | Straghi Road
MNa | 0GA1T2018 1815 |
Locaton
PAN ISLAND EXPRESSWAY
| e T R — _—
| Rainng [Wet U
Tratfc Flow: Traftic Control: [ Tramic Vowme:
| One Way \Nat Controfled jHemyy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear amoulance.

SJL7062T | Car TOYOTA  Alis
l'smzann Car LEXUS TcT200H
isa_xuggn Car HONDA Shuttio

B0 I°F FORCE LIV ERTTIA R

[
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SINGAPORE
POLICE FORCE

Police Staton OF Orgin:
Trate Police Drvisson HO

10 Ui Avenua 3 SINGAPORE 408885
Tal MNa: 65470000

Police Report

TIZEAT10T018

ddd
Raport o, TZ0I811037018

COMTINUATION OF REPONT
|
| Any Pedestrian involved: No i == — |
Ma. of Pedestrians Inpured. NIL imﬂmmm:uﬁ
Mama TAN ZHENG LUN 0 Ma SO4457268

| Related Vehicle | SJLT062T (Car) o

= ._PH.T___

[ HospitalCinic | NIL

Classol | Class:3
Diriving Date of Expiry: NiL
Licence &
. | — | ExpiryDate =t
Trea 117201 | Tman e
No_ ol Days granied Medical Leave | 05 | Degrew of Injury | Shight
Enal Datails.

I was Waveling on lane 1 al about §.15-8. 30PM on PIE lowards Changl Airport. a vehicie infront of me
maidi a sudden break and | followed suit 10 make a siop. However, the 3nd vehicle behind mae knocked

inio My car and caused an impact thal made my car move forward and hit the vehicle infront of me.

SINGAPORE
POLICE FORCE

Polkcn Station Of Oeigin:
Trathe Palice Divisiaon HQ
10 Ubl Avenue 3 SINGAPORE 408865

Ti20a 03708

Al
Fepor Mo, TROW10MTIE
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Police Report

SINGAPORE
POLICE FORCE

Polce Stabon O Origin:

Trathe Police Dnvision HO

10 Ubi Avenue 3 SINGAPORE 208885
Ted No: 654 TO000

Tr2008Y103T08

1gl
Report ho. TR0 1XVTOS

CONTINUATION OF REPORT
Skalch Plan
Informant s not able 1o prowde skeich plan
Sigrature O Officer Recoraing The Report: [ Signature O1 Informant:

Noit applicable

The wdentity ol the person making this repor has
been authenticaled by SingPass. No signalure is
required.

Signature Of Inerpreter
MNal apphcabbe

Officer In Charge Of Case”
TR/ TRHO
SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID
Contact Mo 65476172
Autnenication Stamp
WF ©

DalaTime:
01 1/2078 20:58
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 25



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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