MNA118160074 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2018 16:55
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

11/12/2018 16:55
11/12/2018 08:25
SLIP RD YUAN CHING RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN4847E

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

MARIC CAR RENTAL PTE LTD
201620648G
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994657

HO THIAM SOON STEVEN
S1557207H

11/10/1962

OUTDOOR

22/05/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97800701

OFFICE-97800701
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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 564 HOUGANG STREET 51

#15-430

530564

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

No. Of Passenger (Including Driver)

SLC867U

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Flease report correctly the detsils of the accident to speed up the claims process
This Form must be go

information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy lability.

Thie issue and acceptance of thie Form by insurance companies is not an admission of pelicy liabitity on the part of the insurance
(OMpAnEES.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon apphication by
mierested 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 aforesabd
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information 261 oul in this [farm] and ary other perional intormation
provided by me or possessed by my insurer [collectively the “Personal Information” ) and dischose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wiehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of .

(i) processing handling and/or dealing with my claims Including the settlement of the claims and any necesiary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statoments, Invokies, Feports of oLEes ta me,
which could involve disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”)
[(B] allinsurer{s) who have insured vehicle{s) invobved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
o eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyert/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personel Information will also be collected and used 1o compile claims history for the purpose of fracd detecton,
mvwestigation and management in present and all future claims

(&) the information so collected under (d] above may be shared | daclosed:

I} toal issurers and/or any other third partees that assist in evaluating, investigating, controlling or managing frawd,
regulaton, lew enforcement and povernment agencies a3 reasonably reguired fod the purpotes stated, or

(it} Tor complying with requirements under any regulations, laws of court ofders

laric Car Rental Pte Lid

Co, Reg. No.: 2016206480

9 Tagore Lonz #03-04
FGH;I‘I-DIH;ri_ﬂ_!MthH = Dwiver's Sagnature =
Date B Time: {if driver is not the policyholder)

Date £ Tume NRICHN No,;

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

Q' | V- #) SINUEYIE

| uvﬁ) SLCEET W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 4he Stotd  qwe @é dmg, T vihole A was trovelig on ey Stected

venue. I woy trovelwy, Strgakt o oy Yne |, aS T nohied wehule B
=4 - =

ﬂ\i‘em&ﬂ aleelerute omd moved ofl, henee I chek My soad on
¥

My Viakt  gud  etice Tomd  wod Clear | T Proteed 4u wetve fonuwd
y Y P

dvaddewly vihule b 5 stopped whrmed 8+ me T WM d ey f’l’np
e =

however mw vehde lhty bumped agamst  Vehol B rear pirion .

No ey twvolved  and worvently we ove dft-.&n-j on domy

L=

o fr-n-.'r; SelgwemT |

Possamaty 4 @ braly  Oale )

DECLARATION
I/We declare the foregoing particulars are true in every respect.
laric Car Rental Pte Lid o
Co. Reg. No.: 2018206480 :
9 Tagore Lane #03-04 ,3}/’*'
Puhﬂt‘l.rhbﬂﬁb'i ﬁfﬁr- DFI'H'-F'i Signature Reporting Cl:r;r ersonnel's 5!.:':1:“”
Dt & Tame (M driver s not the policgholdes) Namo
NREC/FEN Mo -

Ciate & Time
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Others

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is o confirm that Ho Thiam Soon Steven,

NRIC/FIN §1557207H. has reported to the Police a non-injury traffic accident

which oceurred along T-junction of Yuan Ching Road and AYE

on 11/12/2018 at 0825hrs involving the following vehicles:

1) Complainant — Blue, Mitsubishi Lancer HRV, SIN4S47E ):& J
2} Other Party — White, Volkswagon, SLC867U i

(%]

If this accident was reported to the Police within 24 hours of its occurrence.

Then he/she has complied with Sec 84(2) of the Road Traffic Act. Cap 276.

Rank/™Mame of lssuing Officer: Sg(2) Boh Yong Seng

Date: 11/12/2018 Time: 1023hrs /
HLUALEANG NPC

SDRef: 41 60 HOUGANG AVE o

ﬂl‘:‘ﬂ:ﬂ’ﬂﬂﬁ SIATTE
Police Post/Unit: Hougang NPC ‘
Ciriginal — to be issved 1o informant
uplicate - to be submitted 10 Traife Police
CONFIDENTIAL

Version as of 15 Jan 2002
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Accident Photo

SIN4B47E

Page 6 of 15



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

"l
L.-._

LA

Y
{8

Page 11 of 15



Accident Photo
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PRIVATE HIRE
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Accident Photo
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Accident Photo
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