MNA119011750-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/01/2019 16:22
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2019 10:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

24/01/2019 16:22

22/01/2019 23:40

JUNC MARINA BLVD & SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG6397A

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

H & H RENTAL & LEASING PTE LTD
2017039652

NOEMAIL

(LOCAL) +65-91515465
OFFICE-91515465

TOYOTA
NOAH HYBRID 1.8X CVT

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090735902-01

KANG HAN CHUAN (JIANG HANQUAN)
S7607912I

20/03/1976

OUTDOOR

17/02/1998

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96102020

OFFICE-96102020
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

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 - T/20190123/2105.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 101 SERANGOON NORTH AVENUE 1
#03-807

550101
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . FEMALE

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLM1027G

PRIVATE CAR
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Name of Driver SANI BIN DAUD
NRIC/Passport Number S8116352|
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KANG HAN CHUAN (JIANG HANQUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG6397A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the details of the sccident to speed up the daims process.
2. This Form must be

3. mformaton provided mist be as wruthiyl and sccurate as possible Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy lability.

A, The isse and acceptance of this Form by insurance companies (s not an admibssion of policy liability on the part of the insurance
companies,

5, false

B The repart will be forwarded by the insurers of the GiA Records Management Centre established by the Generad Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 3 fee be made available upon application by
interastod parties.

7. By the lodgmient of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report being made svailable aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer. my workshop and the General insurance Assocation of Singapore ["GIA"] may/are permitted 1o collect, use,
disciose andjor process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal infermation”™) and disclose and transfer such
Personal information to all insureris) who hawe insured vehicle{s) involved in this accident (all insuser{i} who have insured
vehicle{s) imsalved in this sccident shall be collectively referred to as the “Insurers”), the Insuress’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of

(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
mestigations relating 1o the claims,

(i) mvestigating the accident and)'or my claims;
(liij carrying out and/or dealing with my instructions or responding to anry enguiries by me;

[iv) administering my claims (inchading the mailing of correspondence. statements, involces, reports or notices to me,
which could imvoive disclosure of certain personal data about me to bring about delivery of the same as well at on the
external cover of envelopes/mail packages); and/or

[v} complying with apolicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”|

(b}  all Insurer{s) wha have insured vehicle(s] invalved in this accident and the Insurers” lawyers/law firms, may/ate permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

le]  my Personal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

(d} my Persanal infarmation will also be collected and wsed to comipile claims history for the purpose of fraud detection,
imvestigation and management in prasent and all future claims.

(e} the mformation so collected under (d) above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

!

Driver's Signatuge fApparting Centre Pergtinne's Signature
Date & Time: M diriver is not Marme
Diate & Time: HRIC/FIN Na -
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel Mo: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201801232106

1of3
Report No. /2018012372105

Date/Time Report Made:
23/01/2018 16:21

Nnmenf Inl'nrmant :

| Vide Report No.:

Station Diary No.:
17

Address:

KANG HAN CHUAN APT BLK 101 SERANGOON NORTH AVENUE 1 #03-807
S,ME 550101

ID Type / ID Mo, Contact No.:

NRIC NG/ STE07T9121 Home/Office: Mobile: 96102020

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Mala 42 2000311976 Driver

Race: Language: Institution / School Mame:

Chinese English

Occupation Driving Licence Information:

Driver Class: 2B,2A.3 Date of Expiry:

Location:
Along Road 1
MARINA BOULEVARD
| Marina Boulevard junction of Sheares Avenue
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yeas

" MAZDA

SLM1027G |

3 Silver
Damaged
SMGE397A | Car TOYOTA NOAH White Seriously | 2
Damaged

Any Pedesirian munwmnu

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
oy WA

Police Station Of Origin: oA
Serangoon Morth NPP Report No. T/20180123/2105
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2848999

T ———— T o W e

Name - Sﬁ1 BIN DAUD

IDNo. | 58116352l

Related Vehicle | SLM1027G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

il | :._'.:..... | Rl ] TR a7
KANG HAN CHUAN ID Ne. S7607912
Related Vehicle | SMGB397A (Car) Contact No.| 86102020
I Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/01/2019 Date Discharge | 23/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| am a "GO JEK' driver. On 22/01/2019 {@2340hrs, | was driving my rented car (SMGE397A) along Marina
Boulevard going towards the direction of the Cruise Centre and there were 2 passengers in my vehicle
who were seated at the rear passenger seat, When | reached the junction of Marina Boulevard and
Sheares Ave, | stopped my vehicle at the traffic light was 'Red’. After the traffic light tumed 'Green’, |
slowly moved my vehicle and drove forward and suddenly a car (SLM1027G) came from Sheares Ave
and beat the traffic light although the traffic light was '‘Red’. My car then collided onto the right said of the
said car at the middle of the traffic light junction. The incident was captured by an in-car camera of
another vehicle whom the driver came forward to become a witness and forwarded me the video. My 2
passengers was conveyed to Singapore General Hospital by an ambulance. One of the passenger
sustained some facial injuries while the other passenger had some red marks on his neck and back of
body. Earlier today | felt pain on my left hand and | seek medical attention at Mount Alvernia Hospital and
were given 3 days of medical leave. | wish to state that Traffic Police personnel were at the accident
scens.
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Police Report

SINGAPORE TR AU
POLICE FORCE T12019012372108
ia
Police Station Of Origin: &3
Serangoon North NPP Report No. T/201801232105
108 Serangoon North Ave 1 #01-T08
SINGAPORE 550108 CONTINUATION OF REFORT

Tel No: 1800-2845999

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as refsrence.

Signature Of Officer Recordi Report: Signature Of In t
Fi
S| ABDUL RASHID BIN ARDULLAH
Signature Of Interpreter Date/Time: | \
Not applicable 23/01/2019 16:21
Officer In Charge Of Case: Classification Of Case:
TP I AEIT/
S81 2 YEO GEAK ENG CECILIA
Contact Mo : 65476404
.

Authentication Stamp u
HP188 \
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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

| TovoTA CORPORAT | or{
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANMAGEMENT CENTRE
GEMERAL & Ratfies Quay #18-00 Sngapare O4ESED
INSURAMNCE Tel {65} BZ2a 0010 Fan [B5) B224 0030
AsEiciaTion Oipetating Mous - Monday 1 Friday, 03:00 - 17:00

RECORDS MANATEMENT CENTRE UK SEEES0070G | GST Reg. Mo, Wa20017T34

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

with whom you submitted the Original Repart.

(Al

(8)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MNA118011750 Vehicle Registration No: SMGB387A

NaMe(ss shewnin wicy : H & H RENTAL & LEASING PTE LTD o /piN/PassportNo ; 2017039652

[*Vehicle Driver / Vehicle Owner) (®) Please delete as appropriate

Address ; Singapore( )
Contact (Tel) ; Mobile No. : 91515465

Email Address

Date of Accident - 22/01/2019 Tirme of Accident : 23:40

place of Accident - JUNC MARINA BLVD & SHEARES AVE

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION [ AMENDMENTS:

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

Amend to claiming own damage.

with 45 add in e dedeoatn] el A0 Hig  Gewdrd  Lapp,

1 The frod poude & wibvaad ol buake.
0 ]

Palicyholder / Driver's Signatufe Reparting Centre Personnel's Signature
Date: { MName: I‘,

MRIC/FIN No..:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGIMENT CONTRE

@wﬁ § H0Ptlan Gy 1508 Sirgapros BA1SES
Fod 8] 67 M 000 ¥ 33 R1IE CONG
D arivrg ounarn . ety o Feidtay, 09,00 - 17 50

WFE RO MAMBAR VT L EWTR] Gl EAVUMION | BT By a | RSB TTTLY

IMPORTANT NOTE:  #lease submit the completed Addendum farm to the same Authorised Reporting Centre
with whom yousubmitted the Original Regor.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDIMENTS:

Otiginal RegortNo - _MMA 119611380~ o1 vehicke RegistrationNo: __ SMG €397 4.

g el
Mamemmawnn s _H fo W Reeawl o Lewtiog MRIC/FIN/Passport No |
[*Wehicle Driver [ Vehicle Crwner [*] Please deleie o dporopelate

Address Singapore| !
Contact [Tol) Mobile Na., : iy suis -

Email Address

Oate ol Accident 2al¢lig Tirnae of Accident ; v FELE )

Place of Accldent Junr winping  bivel G Thesrey  Aue .

Incurance Company MTULC,

(8] ADDITIONALINFORMATION fAMENDMENTS:

Ihave made a report on the sbowe mentianed accident and would like to indude additional informatian or
make the following amendments:

I wigh  4a Thmie edtey 4!; vageefeud | whp= ke

'Mg' Vih , e begliz  n [ 2

£

Chr k‘g“dj fass gl T iy 2 n=1 g4nlble .

| 9
2
b ow /
Palicyhalder / Driver's Sipnature Reporting Cantre Persannel's Signa
Dae: Narma:
NRICFNNG.:
Dare:
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