MNA419018528 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/02/2019 12:16
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

11/02/2019 12:16

10/02/2019 14:25

T-JUNCTION OF BUKIT BATOK ST 21/ BT BATOK CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU6G382E

VINCAR LEASING AND RENTAL PTE LTD
NIGELTANG@VINCAR.COM.SG

(LOCAL) +65-86868810
OFFICE-86868810

HONDA
FREED HYBRID-1.5 (A)

DRIVING GRAB

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994528

TAN POH YANG, ANDERS
$9143862C

06/12/1991

OUTDOOR

21/10/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86868810

OTHERS-86868810
NIGELTANG@VINCAR.COM.SG
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BLK 120 TECK WHYE LANE
#08-810

Postcode 680120
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . REGINA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190210/2075
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number FBN6296B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver AZMIE
NRIC/Passport Number
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Contact Number 91004583
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AZMIE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBN6296B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
n ANT NOTICE

o Pmmmmme details of the accident to speed up the claims process,
L. This Farm must be completed b

3. Information provided must be as « Any wilful misrepresentation or withhalding of material

facts may aliow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
Eompanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being rade available aforesaid.

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

{al My insurer, my workehop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Persanal Informatlon®) and disclose and transfer such
Personal Information te all insurens) who have insured vehicle{s] invalved in this accident (all insurer(s) who have insured
vthicle(s) involved in this accident shall be collectively referred ta as the “Insurers”|, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), far the purpose{s)
af :

() processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my eiaime;
{i#f) carrying ot and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(¥} complying with appiicable aw in administering, processing, handling and/or dealing with my claims. {eollectively the
“Purposes”)
(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, dischose andfor process my Persanal Information for ane ar more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party serviee providerss or
agents{including their lawyarslaw firms), which may be sited outside of Singapore, for one er more of the above Purposes

fd) my Personal Information will alse be eollected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future daims.

{e] the information so collected under (d) abave miay be shared [ disclosed:

li} to all insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under amy regulations, laws or court orders.

Nt /“”“ i { 0> / ?ﬁfi’i
Palicyholder's Signature Oriver's Signature _Beborting Centre p 'k Signiiture
S B Bl
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT
A 2
Police Station Of Origin
Bukit Balok N.P.C o vl i g

21 Bukit Batok East Avenue 4 SINGAPORE
658840
Tel No. 1800-6659909

1of.

REPORT OF A TRAFFIC .M:'EtEIEHT

Dateﬂ ime Remrt Made | Vide Hapnr‘tm 2 Station Diary No..
10/02/2018 18.02 mmmmmm:s 25

informant’'s Particulars

Mdrais: -

Name of Informant:
TAN POH YANG. ANDERS | APT BLK 120 TECK WHYE LANE #08-810 SINGAPORE
e e s
ID Type / ID Mo Conlact No
NRIC NO / §8143862C | Home/Office ____Mobile: 86866810
Hauon;ﬂr'ly . |Email
_SINGAPORE CITIZEN ‘ 1 - ;
“Sex [Age Date of Birth | Type of Informant
Male | 27 06/12/1981 Driver LTS - s O 9
RN Language | Institution / School Name:
Chinese . .
Occupation e Dniving Licence Information
Business E’EHE|EI!:II'I'1'E.'F‘II execulive 'lC|355 Da_tf:- ul‘ Expiry

AR : nig ; LESTR 4 Al gl
Drink | Date/Time of ', Type of Locatnon: |
Conveyed By Ambulance | Drive Accident | T-Junction
Mo I o7 - B e Y EEEE
BUKIT BATOK STREET 21
bukit batok central Al : - 19
Road Surface Road Speed Limit
i e oy = e e L
Traffic Contral Traffic Volume
Mot Controlied ll Light -
Typa of Collimion Anyone conveyed b
llul-n Maowing Vehicies - Head To Side I ambulance S X
;.‘r:‘.' it it L ot SR AT 3 |

-'-.lt"'d!ﬁ.. “tr ]

ition | No of Passe
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L Damaged |
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POLICE REPORT

BOLICE FORCE R

TR20180210V2075

Police Station Of Origin: Zof3

Bukit Balok M P C Report No. T/20100210/2075

21 Bukit Batok East Avenue 4 SINGAPQRE

659840
CONTINUATION OF REPORT
e Tel Mo, 1800-6850009 o
4y
DFVEL 5 S e a e O B T o ol e o e s e |
rame TAN POH YANG, ANDERS D Ma SO14TIRRIC
i Related Vehicle I ML Contact No | 86858810
HosoitallClinic | NIL [Class of | Class. NIl
Diriving Date of Expiry. NIL
Licance &
! Expiry Date e
Date Treatment 1| NIL Date Discharge " | NIl
No. of Days granted Medical Leave NIL Degres of Injury MIL !
i.RHﬂ‘:— o L | el LA e
| Name ATMIE D Mo NIL
|
{Related Venice | NIL 3T | Contact No | 91004583
: I | =
Class. MNIL

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of
B [ | Driving Date of Expiry: NIL
i Licance &

Expiry Date
| Date Treatment | 10/02/2018 Date Discharge | N
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 10/02/2019 at around 1425hrs | was travelling along Bukit batok street 2
approached a T junction, | checked my surrounding at that moment it was clear As such | drove off the
junction wanting fo make right turn, While | was making a nght turm a motorcycle hit my vehicle right side
between the drver side door and the nght front wheel

1 in my wehicle (SLUEIEZE)

Following that the ndar fail onto the road, | went to check on im. The nder was conscious but he was in a
siate of shock. | guickly made a call to traffic police and my passanges {Regina), H/P: 84526371, made a
call io ambulance. Passer-by came lo halp

Following this the ambulance came o make a check on him and conveyed him Ng teng fong, Traffic
police aiso came down (o he scens and Bsued me & case cand

b 'H‘i“ Fas in-cor aamaorg and | have slrasdy wubmiiad e Moy card fo Trafc Bodce
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POLICE REPORT

AL SINGAPORE
QP POUCE Force TR IARMTAER
; "P"ﬁ"ﬂ“ﬂ“ﬂ Of Origin Ti20190210/2075
e B‘*H n .P.{:
21 Bukit Batok e
856840 East Avenye 4 SINGAPORE Report No. Tr20190210i2075
Tel No: 1800-6650009 CONTINUATION OF REPORT

Sketch Plan
Inf
niormant is not able 1o provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to this repart If you don't have
the certificate with you now, please fax a copy to 65474885 stabng tha report number 33 reference

Wﬂﬁ@ Recarding The Heport Signature Of Informant
Ji
Sgt 2 PRAKASH 5/0 SANGHA

Date/Time,
10/02/2018 1802
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REPUBLIC OF SINGAPORE 7
IDENTITY CARD NO. §9143862C *

i = . -~

L;h" ) Tﬂ“"m ‘YANG, ANDI
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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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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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