MNA419009589 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/01/2019 12:46
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

21/01/2019 12:46
19/01/2019 12:20
ALONG FARRER ROAD
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

SLW6144R

TAN TUCK YONG
S1755750E

NOEMAIL

(LOCAL) +65-81116471
OTHERS-81116471

VOLKSWAGEN
JETTA-1.4 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800027300

CHELSEA CHEN XI
S9348652H

23/12/1993

INDOOR

21/07/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81116471

OTHERS-81116471
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 (including own vehicle)
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?

| 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

BLK 326 BUKIT BATOK STREET 33
#03-53

650326
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : CINDY LEE XIN TING
GENDER: : FEMALE

NO

NO

PLEASE REFER TO POLICE REPORT T/20190119/7005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FBJ7193D

MOTORCYCLE

KNAGESVARAN S/O THRUNAVAKARASU
S8516484H

93882097

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

| RTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process.
2. This Form must be go

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The lssue and accoptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies,

6. The repart 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
interasted parties,

7. Bythe lodgment of this report 10 the insurers, you hereby consent to the archiving of this rapart 3t the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted 1o collect, use,
disciose andfor process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”) and disclose and transfer such
Personal infermation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehiclels) involved In this accident shall be coliectively referred to as the "insurers”), the insurers’ lawyers/flaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(I} processing, handiing and/or dealing with my claims including the settienent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(Hi} carrying out and/or dealing with my Instructions ar respanding to any enguiries by me;

() administering my cdlaims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)
(b) &l insurer(s) who have insured vehicie(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agentsfincluding thair lawyersflaw firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

(d) my Personal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) the information so coliected under (d) above may be shared / disclosed:

{l} toal insurers and/or any other third partbes that assist in evaluating, Investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

E

/ﬁ - zf/! ot
licyholder's Signature WEr's ure ing Centre
:uiﬁmfﬂl " :}I;Idrhurﬂ::ntthlpnﬂcmwﬂl F"""”'l ; %ﬂ%ﬁ

Date K Time: Pﬂil[ﬂ:ml Ni:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

4

4 s

Palicyhiolder's Signature Driver's Signature
Date & Time: (M driver is not the policyhalder)
Date & Time:

III' Centre Persnnncl'
!.
MNRICSFIN No.-

r‘
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SINGAPORE
POLICE FORCE

Paolice Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

A0
: TRO190118/7005

1of 3
Report No. TI20180118/7005

Date/Time Report Made:
19/01/2019 14:21

Infarmant's Particulars

Vide Report Mo.:
E/20150118/0079

Station Diary No.:

Mama of 'nformant: Address:
CHELSEA CHEN XI APT BLK 328 BUKIT BATOK STREET 33 #03-53 SINGAPCORE
= | 650326 S = = —
ID Type /1D No.: Contact No..
NRIC NO / S9348652H Home/Office: Mobile; 81116471
Mationality: Email:
SINGAFORE CITIZEM 13r.dwii@gmail com
Sex: Age: Date of Birth: | Type of Informant:
Female 25 231211983 Driver
Race: Language: l Institution / School Nams:
Chinese English i
on; Driving Licenca Information:
Research and development manager | Class: Date of Expiry:
Genaral Infermation of the Accident
Type of Injury Drink Data/Time of Type of Location:
Agcldant: Altended by Polica Cirive: Accident: Straight Road
No 18/01/2019 12:20
Location:
FARRER ROAD
Weather; Road Surface: Road Speead Limit;
Clear Dry 70 Kmih
Trafiic Flow: Traffic Contral: Traffic Volume:
One Way Not Controfled Modarata
Type of Collision; Anyane conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Yes
Detalls of Vehicle Involved B
Vehicle No. | Type Maka Model Color Condition | No of Passenger |
FBJT193D | Motorcycle SUZUK] Red Slighthy 0
Damaged
SLWE144R | Car 0

Datails of Parson Involved

Any Pedestrian Involved: No

Ma. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

A

Tr2018611
Police Station OFf Origin: 20f3
Traffic Police Repor No. TI20180119/7005
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPCRT
I ider e e — 1
Ridar I kT
Mama NAGESVARAN SI0 THRUNAVAKARASL D No. SaEi64a4H 1
o da= - s 1 e ————
Ralaled Vehicle | FBJ71930 (Motorcycle) \ Contact Mo.| 93882087 —1

HospitaliClinie | ML Class of Class: Mk

Drwving Dale of Expiy: NIL

Licance &
Expiry Data
Date Treatment | NIL Date D | ik
No. of Days grented edical Leave | NIL Degree of Injury | Sght
Orivar =l
‘Em& SHELSEA CHEN X! TENo I"se24p652H
| oo
Saipiad Vericle | SLWE144R (Car) l Contact No.| 81116471
—_— —_— i ——
Hospital/Clinic MIL Class of Class: ML
Driving Date of Expiry: M-
Licanca &
e Expiry Data _J
| Date Treatmant ML Date Dis NIL
No. of Days granied Medical Leave | NIL Degree cf Injury [ ML
Passanger _ )
Name [ CINDY LEE XIN TING ~ [ D Ne. 80362718
Related Vehicle SLWGE144R (Car) Contact Mo, 98755531
HospitalfClinic | NIL Classof | Class: NIL
Diriving Dato of Explry: NiL
Licence &
l Expiry Date | = |
Date Treatment | NIl Data Discha ML
Mo, of Days granted Medical Laave | NIL Degree of Injury MIL |

Brief Details.

AT 1900112019, TRAFFIC WAS MODERATE AND WEATHER WAS CLEAR. | WAS DRIVING MY

VEHICLE (SLWG144R) TRAVELLING ALONG LANE 2 OF FARRER ROAD TOWARD BARTLEY ROAD.,

OUT OF A SUDDEN, | FELT A IMPACT ON THE REAR. | ALIGHTED AND REALISED THAT THE
BIKE (FBJ7193D) HAD COLLIDED ONTO THE HEAR OF MY VEHICLE. HE WAS THEN

CONVEYED TO THE HOSPITAL.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station OF Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

TH20150119/7005

Jol3
Repart No. T/201801187005

CONTINUATION OF REFORT

Signature OFf Officer Recording The Report
Nat applicable

—

Signature Of Informant:

The identity of the parson making this report has
been authenticated by SingPass. No signature 1S
requirad.

Signature Of Interpreter:
Mat applicable

Date/Time:
19/01/2019 1421

Officer In Charge Of Case’
TPITPIR/

LEE GUANG HUI

Contact No.: 65476138

Classification Of Case!

Authentication Stamp

NF168

L
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IDENTITY CARD w0, S9348652H
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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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