MNA118149328-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/11/2018 12:16
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

19/11/2018 12:16

19/11/2018 10:00

CRAWFORD ST TWDS NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC6038H

FORTE AUTO LEASING PTE LTD
201631486C
NOEMAIL

OFFICE-91449265

KIA
CARENS

OTW TO FOOD CENTRE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJ001257-R00

TAN SIONG HOE(CHEN XIANGHE)
S7809478H

13/04/1978

OUTDOOR

12/08/2010

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91140422

CHLOETAN2405@GMAIL.COM
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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/20181122/2064.
Attachment(s)

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

Was there any audio recorded?

BLK 217A SUMANG WALK
#15-246

821217
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

SLQ3850L

PRIVATE CAR
HOE CHEE KHIONG
S$1591114Z
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SIONG HOE(CHEN XIANGHE)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SMC6038H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

1. Please regort correctly the details of the accident to speed up 1mee claims prooess,

¢ Tris Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be a4 truthful and aceurate as possible. Any wilful misrepresentation or withbalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companigs is not an admission of policy liablkty on the part of the insurance
companios

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

6, The report will be forwarded by the |nsuters of the GIA Records Management Centre estabilished by the General iInsurance
Assoristion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon apphication by
Iinferesied parties,

7. By the lodgment of this report to the insuness, you hereby consent to the archiving of this repart at the centre and o copées of
ihe réport being made available aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedpe. agree and eansent that

{al My insurer, my warkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to colect, use,
ditclose and/of process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectivaly the “Personal Information”) and disclase and transter such
Personal information to ail insurer(s) who have insured vehiclels) invelved in this accident (&l insurers) who have wsured
vehicke(s) involved in this accident thall he eollectively referrod ta as the “Insurers”), the insurers’ [awyers/law firms. the
Maonetary Autharity of Singapore and any relevant government agency/authority [such &3 the police), for the purpose|s)
af

il orocessing, handling and/or dealing with iy claims includng the setthement of the claivs snd any nNEeCesiary
irvestgatons felatng to the claims:

(i} investigating the accidert and/or my claims;
i} carrying out and/ar dealing with iy structions or respanding to any enquiries by me;

(iv) administering my claims {inchuding the malling of correspondence, statements, invoices, reports or rotices to me,
wiich eould involve distlasure of certain personal data about me 1 bring about defivery of the same as well a5 on the
enternal cover of envelopes/madl packages): and/or

(¥} compiying with applicable lw in administering, processing, handling and/or dealing with my clabme {eablectively the
“Purpotes”}

IB)  all insurer(s) who have insured vehicle(s) iInvolved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to coflect, use, dischose and/or process my Persansl Information far ang or more of the abieve Purposes; and

le)  my Parsonal Infarmatian mayean be disclosed by any of the Insurers andor GIA to their third party service praviders or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapore, for ane ar mere of the above Purposes

id)  my Personal Information will also be collocted and used ko cormpile claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims,

{e)  the mformation so collectiod under [d) above may be shared | disciosed:

(il we all insurers and/or any other third parties that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonsbly required for the purposes stated, or

() for complying with requirements urder any regulations, laws ar court arders

s

v & ; /H / 1€
\
Padicyholders Spna Drrver's Signature, Reparsdg Centre Persannel's Signature
Date & Time: {If driver is rot the older) Namg:
Date & Tirme: NRIC/FiN No.:
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Accident Sketch Plan

SKETCH PLAN
Nl F ; i
-
" f" N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Als refe o e rtalenm et -
7

gung particulars are true in ory FESpREe.

a |

)ﬁm 9 fo o8

Bl syl TSt Briwer’s ﬂ;ﬂm?\ nn@ﬁ Centre Poronnel's Signature
Date & Time (i driver is not the policyholdet) Marre:
Ceate & Time: NRIC/FIN No
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SINGAPORE
POLICE FORCE

Palice Station Of Origin-
Kampong Ubi NPP

Police Report

TRO1811220300684

1of:
Repont No. TR2OIB1122/20 34 "

9 Eunes Crescent #01-2687 SINGAPORE

400009
Tel Mo: 1800-7472999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made | Vide Repon No.: Station Diary No..
22M1/2018 12:29 10
Informant's Particulars g T Fustl CIe N P =
Mame of Informant: Address:
TAN SIONG HOE APT BLK 217A SUMANG WALK #15-245 SINGAPORE
" 821217
I Type/ 1D No Contact No.: .
NRIC NO / 57808478H Home/Office: Mobile: 91140422
Mationalty: Email: I
SINGAPORE CITIZEN
Sex. Age. | Date of Birth: | Type of Informant:
Male | 40 | 13/0411878 Driver Lk
Race: Language: Institution / School Name:
Chineca
Ceocupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry: - 3
o o | =7 " 3 ; _i
Orink Date/Time of ' Type of Locatior .
Drive: Accident: F Straight Road
Mo 1941172018 10:00 o
Along Fu;au 1
CRAWFORD STREET
|
| CRAWFORD STREET TOWARDS NORTH BRIDGE ROAD MARKET l
| Waather Road Surface: Road Speed Limit:
| Clear Dry .
| Traffic Flow: Traffic Controi: Traffic Volume: i
| One Way Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
— No
Details of Vehicle Involved Tl 7 Ik RS = v
Vehicle Mo, | Type ~|Make  [Model :bﬁlﬁié;l:‘?? %dihnﬂhhfw or
SLQ3850L | Car CITROEN Red - Slightly
D el Dmsugl_
SMCE038H | Car KIA Silver Seriously | 0
- - | l Damaged| |
| Details anﬂrlmlmﬂM - B oS o BF =5

I'-.Iq _oil_‘_nd!s._tr@ns |I1]l.|l'ﬂ'd MNIL

| Use of Pedestrian Crossing. NA
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Police Report

e O

Police Station Of Origin: 20f3

Kampong Ubi NPP Report No, T/20181122/2084
9 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT
Tel No 1800-74 799499
-.__Dl‘i'l"ﬂl' . il = : SEEINE 1 ¥ aCnFame o 4
| Name Hoe Chee Khiong | ID No. 515911142
|
| Related Vehicle | SLQ3850L (Car) Contact No.| NIL T
] "
‘HospitaliCiinie | NIL | Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
SRS Expiry Date
Date Treatment | NIL | Date Discharge | NIL B
No_of Days granted Medical Leave | NIL | E‘»gim of rgury NIL
| Driver AL A e TR T e R ST
Name | TAN SIONG HOE IDNe. | S7809478H
| — L ]
' Relatzd Vehicle | SMCB03EH {Car) Contact M;:.| 91140422
| HospitaliClinic | VITACARE FAMILY CLINIG (PUNGGOL | Classof | Class 3
| CENTRAL) Driving Date of Expiry: NIL
| [ Licence &
L | Expiry Date
| Jute Treatment | 21/11/2018 Date Discharge 2111172018
_No. of Days granted Medical Leave | 03 ree of Injury | Slight

Eriel Details.

! was driving my car bearing the registration plate number, SMCE038H (Silver Kia Carens) along
Crawford street towards north bridge road market on lane 2 Suddenly, there was one car bearing the
registration plate number, SLQ2850L {Red Citroen) that was driving on lane 1 had hit onto the right side
of my car. | was in my lane the whole fime and the car on the right had tried to change lane into my lane
as there was some roadwork up ahead on lane 1. My car then suffered dents and scratehes on the right
side of my car batween the framt driver door and the rear passenger door, Initially, | felt pain on my nght
lower beck area however | did not think that it was a big matter. On the 20/11/2018, the pain got worse
and | went to see a doctor on 21/11/2018 and was given 3 days mc. My MC no is as follow: 0000009893
Thus. | am lodging this report for record burposes and for any insurance claims.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
4000049

Tel No; 1800-7479999

Sketch Plan
Infarmant is not able io provide sketch plan

Ti20181122/2064 -

CONTINUATION OF REPORT

Aof3
Report No. T201811222004

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

Signature Of Officer Recording The Report:

G"I L)

3gt 2 ONG WEI XING ; *

Signature Of Interpreter:
Mot applicable

DateTime: )
2211112018 12:28

Officer In Charge Of Case:

TP [ AEIT/

S5 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476218

J

Classification Of Case:

Authentication Stamp
NP8
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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

Y
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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
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

fr’ b Batiies Qi #1800 Singagare AE580
E Vel (53] BI28 DOU0 Fam 65} 6224 0000
ARSICLAT IO

Opevating Hours - Banday 1o Frrichry, 0900 - 1 7:00

RECORDS MAMAIEMENT CENTHE UFN: SEERSDORDG | 637 By Me - SAS00017TIS

IMPORTANT NOTE: Please submit the com pleted Addendum form to the same Authorised Reporting Centre

(Al

(8)

with whom you submitted the Original Repart.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
’ ERR i
I AIES VT Vehicle Reglstrajiqn No: e gt

 CLAE A A, pt
—_— AOE
Name(ss mownin g s 7 71V adifaied 2 NRIC/FIN/PassportNa : STECR e T

Original ReportNo

(*Vehicle Driver / Ve hicle Owner) |*) Please delete as appropriate

Address ABLse 217 Froamanits wALE B -2¥L S £ ,_;},. 7
Cookhet {Tel) : MoblleNo,: PF/ 4ot

Email Address

Dae of accident ¢~ 2/71 /1@ Time of Accident - ‘_"&:J g

Place of Accident CENLAC RS fF FewnS Arv€F4 ARIDGE RA

Insurance Company ; N e

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

AN & Ares AR O L v, fArSieR e £

¢t fip
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Dare: MName:
NRICFINNG, -
Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
/2.1 I GENERAL 6 Males Cly 818-00 Singapars (L5810
| INSURANCE "¢l(65 6274 0010 Fax (£5) 6224 0030
AN T

Oipetating Mo - Monday io Friday, 00:00 - 17.00
ECORE WAMNALEMENT CEMTRE UEH: SEELS0NEN0 [ G4T Sag. No.) MSR01TTES

IMPORTANT NOTE: Please submit the completed Addendum form 1o the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Mo Mideivg NS L1l -0y Vehicle Registration No: s (o W

o e
MaMELas shownin Maic] 1 Ty 1'%'5 Mz @ c_,“'l!"l. fﬂ H&JC}'F'WPIHFUHHQ : I8 U*‘Hm
{*vehicle Driver / Vehicle Qﬁmr}l‘] Please delete as appropriate

Address i_BL g Eﬂﬂj:lr wally 9 ps-3vh Singapore{§ 317 1Y

Contact (Tel) : Mobile Me.: =) | &gy

Emall Address

Date of Accident ',5|!| 1R Time of Accident : Bto3s

Placeof Accident : (o yyloed N gy dy bl uﬂﬁt 14

Insurance Company': Tk

{B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentiened accident and would like te include additional information or
make the following amendments:

L Add 'n  phoe Mpacq - T,menu_;_nup
Yo add i T aRes .

/
i
i

Palicyholder / Drivér's 3 Reporting Centra f’ctnnners Signature
Date Marme: \

MRIC/FINNG.:

Date:
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