MNA118157911 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/12/2018 15:45
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

06/12/2018 15:45
06/12/2018 09:15

CLEMENTI AVE 2 OPP CALTEX STATION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

FC9176E

HENNING HAGEMANN
S84629437

NOEMAIL

(LOCAL) +65-91554122
OFFICE-91554122

VESPA
PX20

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5057633098-05

HENNING HAGEMANN
S84629437

31/01/1984

INDOOR

26/01/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91554122

OFFICE-91554122
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/20181206/2101.
Attachment(s)

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

Was there any audio recorded?

13 LEEDON HEIGHTS
#14-48

266224
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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

SLS3669J

PRIVATE CAR
THERESA LYE

98168118
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name HENNING HAGEMANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FC9176E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 29



Accident Sketch Plan

Ind A

Please seporl orrectly the details of the acodent to speed up the claims process,

This Form must be

Infarmaton provided must be 2s iruthiul and accyrate 5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The bssue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
COmpanies.

The repart will be forwarded by the nsurers of the Gl& Records Management Centre estabiished by the General Insurance
Association of Singapate (GIA] far archiving and that copies af this repart will for 2 fee be made available upon application by
interested partes

By tho lodgmant of this report 1o the insurers, you hereby consent to the srchiving of this report 8t the centre and to coples of
the reépart basng made avadable aforesnd,

Consent under the Perconal Data Protection Act [PDPA)
| upderstand, acknowledge, agree and consent that

lal My insurar, my workshop and the Seneral Insurance Association of Singapore (“GIA™) may/are permitted 1o cafect, use,
disclase and/or process my personal data/personal information set out in this (ferm) and any other persanal infarmation
provided by me or posseited by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Informatian ta all insuren|i) wha have intured vehicle(s] invalved n this accident fall insurers) who have insured
vehicle(s) involved in this accident shall be colectively referred to as the “lnsurers”™), the insurers’ Linwyers/law firms, the
Monstary Autharity of Singapore and any relevant government agency/authority {such 35 the palice), for the purpose|s)
af

{1 processing, handiing ond/or dealing with my elaims including the settlement of the cdaims and any nedessary
|Bstigations relateng to the clasms;

(i} imvestgating the accident andfor my claims:
{llif carrying ouwt and/or dealing with my instructions or responding to any enguiries by me;

(i} sdministering my clalms (including the mailing of correspondence, statements, invaices, reports ar notices to me,
whsch could involve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the
eutarnal cover of envelopes)/mal packages); and/or

v compiying with applicable law in administering, processing. handling and/or dealing with my claims.{colloctively the
“Purpates”)
[E]  all nsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclove and/or process my Personal Infermation for one or mors of the abave Purpases; and

lel  my Persanal information may/can be dsclosed by any of the Insurers and/or GiA to their third party service providers or
agents{inchuding their lawyers/Taw finms), which may be sited sutside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so coflected under {d} above may be shared | disclosed:

{1l %2 allinsurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
ragulators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

[iih tor comphying with requirements under any regulations, [aws or court orders.

|
[

icylgold fure Dwiver's Signature Reparting Centre o nel's Signature
= E Y (If driver is not the policyholder| Mame:
Date & Tirme NRIC/FIN N -
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

A

T/20181206/2101

1ol3
Report No. T/20181 206/2101

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2018 15:21 —
Informant's Particulars 253
Mama of Informant: Address:
HEMNING HAGEMANN 13 LEEDON HEIGHTS #14-48 D'LEEDON SINGAPORE
= 266224
ID Type / 1D No.: Contact No..
NRIC NO [ 584625432 Home/Office: Mobile: 91554122
Mationality: Email;
GERMAN
Sex: Age: Date of Birth: | Type of Informant;
Male 34 31/01/1984 Rider
Race: Language: Institution / School Name:
Caucasian English -
Occupation; Driving Licence Information:
OPERATIONS DIRECTOR Class: 2B,2A,2,3 Date of Expiry:
General Infarmation of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aboldant: Others Drive: Accident:
f : Mo 06/12/2018 09:15
Location:
Along Road 1
CLEMENTI AVENUE 2
L CLEMENTI AVENUE 2 OPPOSITE CALTEX STATION
Weather: Road Surface: FAoad Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
' Detalls of Vehicle Involved E
| Vehicle No. | Type Make Model Color Condition | No of Passenger |
FC3176E Motoreycle 0
SLS3669) |Car 0
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Police Report

POLICE FORCE LT

TiI20181206/2101

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20181206/2101
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE RIGHT LANE OF THE 2-LANE CLEMEMT! AVE 2. | WAS
TRAVELLING BEHIND TWO CARS. AS | SAW THAT THERE THE TWOQ CARS INFRONT HAD
STOPPED WITH THE INTENTION TO TURN RIGHT, | SLOWED DOWN. | WAS SLOWING DOWN
WHEN | GOT HIT FROM BEHIND BY A CAR{SLS3663J). MY SCOOTER WENT TO THE FRONT AND |
FELL ON MY BACK AND MY RIGHT HAND.THE CAR DRIVER AND | EXCHANGED PARTICULARS.
AFTER THAT BOTH OF US WENT SEPERATE WAYS, | THEN WENT TO RAFFLES HOSPITAL FOR
MY INJURIES AND RECIEVED 3-DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20

B1206/2101

Jofd
Report No. T/20181206/2101

CONTINUATION OF REPORT

IMPORTANT: Please 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

65474865 stating the report number as reference.

Signature Of Officer Recording The Report:
TP}

MUHAMMAD SYUKRI BIN ABU BAKAR

ey
.

.--? .

Signatyre Of Informant:
'x;/ﬁ”ifﬁu.; [

AT/

Signature Of Interpreter;
Mot applicable

Date/Time/
061272018 15:21

Officer In Charge Of Case:
TP [ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Conlact No.: 65476172

Classification Of Case:

Authentication Stamp
ME1ES
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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