MNA118153091 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 26/11/2018 15:27
SUBMITTED BY: Jackson Ho Zhao Tian

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 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

26/11/2018 15:27
24/11/2018 20:30

JUNC AMK AVE 1 TWDS UPP THOMSON RD

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

SLJ5605C

TAN, LIHAO
S$8302865C

NOEMAIL

(LOCAL) +65-93899933
OFFICE-93899933

SUBARU
SUBARU XV 1.61-S AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00425194

TAN LIHAO (CHEN LIHAO)
S$8302865C

23/01/1983

INDOOR

31/10/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93899933

OFFICE-93899933
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)

Passenger 1

Passenger 2

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 - E/20181124/7027.
Attachment(s)

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

Was there any audio recorded?

BLK 780D WOODLANDS CRESCENT
#11-69

734780
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
3

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

GW2625E

COMMERCIAL VEHICLE
YIT KUM SEE
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

S1040658G

2

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gourectly the detaily of the accident 1o speed up the claims, process.
2. Thia Ferm must be g Poli !

3. Information provided must be as truthiul an {
facts may allow insurance compankes to repudiate o

4. The ssue and acceptance of this Form by insuflmz companies s not an admission of palicy labiity on the part of the insurance
companies,

. The repor, will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assoclation of Singapore |GIA) for archiving and that copies of this regart will for a feo be made available upon application by
Interested parties I

|
7. By thie lodgment of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabie aforesaid,

E  Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

|

la) My insurer, my workshap and the ﬁmm}mnm:e Association of Singapore {"GIA") may/are permatted to colloct, usa,
disclose andfor process my personal data/personal information sat out in this [farm | and any other personal information
provided by me or possessed by my insurer [collsctively the “Personal Information” | and disciose and transfer such
Perzonal Information 1o all insurer(s) wha/have insured vehicies) invalved in this accident (all iInsurer(s) wha have insured
wetiche 3] involeed in this sccident shall bé collectively referred to as the “Ingurers”], the Irsuress’ lawpars/law firms, the
Maonetary Authority of Singspore and any relevant government agencyfautharity [such as the police), for the purpose(s)
ol

(i} processing, handling and/or dealing with my claims including the settiement of the claims snd &Ny NECELLANy
investigations relating 1o the claims; - |

[il} Investigating the accident and/or my daims:
(1) garrying out anid/or dealing with m\r-r-'mrmmm or responding to any enguiries by me;

[} admenstering my chaims (iIncuding Ihql mailing of correspondence, statements, imvaices, reports or notices ta me,
wiich coubd mvedve disclosure of certain personal dats about me 16 bring about delivery of the same as well as an the
external cover of anvelopes/mail packiges); snd/or

iVl comalying with aplicabile law in administaring, processing, handling and/er dealing with my claims [collectively the
"Purposes”] |

(b}  all insurer(s) who have insured vehicie{s) ifvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal information for ona or more of the above Purposes; and

el my Personal Infarmation may/can be dis by @y of the Insurers and/or GIA to their third party service providers or
agenits{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

g} my Personal Infarmaton will alse hecnﬂel'rod and used to compile claims histary for the purpose of fraud detedtion,
mweitigation and management in eresent and al furare claims

(e} the mformation w eollected under [d] above may be shared / disclosed;

(i} toallinsurers and/or any other third ann thar assist In evaluating, investigating, contralling or managing fraud,
regulators. faw enforcerment ond government sagencies as reasonably required for the purposes stated, or

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

Py |

Funqﬁalﬂer'-s-ﬂin:lluw Driver's iup‘hruu Reparting Centre I's Signature
Dae B Time (6 derver = dot the palieyholder) Name:
Date & Timg: NRIC/FIN Mo,
|
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ule 4, phee et £] 10§ 10U) 3533
DECLARATION
I/ We deelate the loregaing partculars are true in every respect.
o ayholder s Wgnature — DOriver's Signature Reporting l:.erntrt Ped sﬂ!nel"s Signature
Date & Tome; {if diriwer s ot the policyhoidar) Nume.
Date & Time NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Pglice Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228802

Tel No:1800-3310000

Police Report

ER0Ta11 247027

1of2

Report No. Ef20181124/7027

Date/Time Report Made Vide Reporl No |Sla¢inn Diary No
24/11/2018 22 58 ]
Name Of Informant Address
TAN LIHAD APT BLK 780D WOODLANDS CRESCENT #11-689
I ) SINGAPORE 734780

1D Type / 1D No. Contact No
MRIC NO / SB30ZBE5C Home/Office: Mobile:

e 83886533 - _
Nationality |[Email Address
SINGAPORE CITIZEN nli mail com .
Occupation Sex ge Date of Birth | Race
Other engineenng professionals nec le 135  [2301/1983 [Chinese
Institution/School Name Language

English

Date/Time Of Incident
2411172018 20.30 - 24/11/2018 20:35

Location Of Incident
ANG MO KIQ AVENUE 1

Brief details.

| was traveliing along AMK Ave 1 towards upper thomson road. When | arrived at AMK ave 1lupper
thomsen road junction, the traffic light was red and | stopped behind a van, GW2625E. When my car,
SLJSEOSC, is at stationary, the van suddenly reversed and banged onto my car. When the traffic light
turned green, the van drove off immediately into upper thomson road towards Sembawang road. |
managed to catch up with the van and stop it at the nearest Shell station. We assessed the damage of
the vehicles and | requested for the driver's particulars. The driver of the van is Yit Kum See,
S1040658G. My in car camera had recorded the entire event which can be provided if required

Signalure Of Dfficer Recording The Report;
Mot applicable

SIQHE-IILII'; Of !nlerprét&r
Mot apphicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required

Date/Time:
24/11/2018 22:56

Officer In-Charge Of Case

|Classification Of Case

Authentication Stamp
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Police Report

SINGAPORE LTI

POLICE FORCE

20f2
POLICE REPORT (NP283) CONTINUATION OF REPORT
Report No. E/20181124/7027
Signature Of ﬂ_ﬁ;eﬁi!md:ng The_Ftu;on Signature Of Infarmant; o
The identity of the person making this
Mot applicable report has been authenticated by
_ B SingPass Mo signature is required,

Signature Of Interpreler Date/Time;

Mot applicable 124/11/2018 22:58

Officer In-Charge Of Case Classification Of Case

Authenticalion Stamp
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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
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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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