MNA119019706-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/02/2019 16:48
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

Country/State of Loss

ACCIDENT STATEMENT

12/02/2019 16:48

11/02/2019 13:30

JUNC AMK AVE 6 & AMK AVE 9
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

SLC693S

AUTOBAHN RENT A CAR PTE LTD
2016079702

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

AUDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079864471-02

TAN SI HUI

S9109375H

11/03/1991

INDOOR

06/12/2016

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82685830

OFFICE-82685830
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)
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/20190212/2068.
Attachment(s)

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

Was there any audio recorded?

BLK 152 SERANGOON NORTH AVENUE 1
#04-322

550152
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

SKR610P

PRIVATE CAR

POON YONG HOCK

94315393
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Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 22



Accident Sketch Plan

IMPORTANT NOTICE

1. Plesie report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation provided mast be as truthiul aad sccurate as possible. Any wilful misrapresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability.

4. The issue and scceptance of this Form by insurance companles s 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. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the indurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforespid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consant that:

fal Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA" ) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any ather persenal infarmation
provided by me or podisssed by my insurer [collectively the "Personal Information”) and discloss and transfer such
Personal information to all insurer(s) who have insured wehiche{s) involved in this accident {all insuren|s) who have insured
vihicle{s) invalved bn thiz accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of !

(i} processing, handiing and/for dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1} inwestigatéing the accident and,'or my claims;
(1if} earrying owt andfor dealing with my instructions or responding to any enguiries by me;

(iw} administering my claims (inchuding the mailing of correspondence, statements, inveices; reports or notices to me,
which could Invahe disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, hondEng and/or dealing with my daims.{collectively the
“Purposes”|

{b] all insurer(s) wha have insured vehiche(s) imvahved in this acchdent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be didosed by any of the lnsurers 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 more of the above Purposes.

{d] iy Personal Information will also be collected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8] the information so collected under (d) sbove may be shared | disclosed:

(i} e allinsurers and/or ary other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, liw enfarcement snd government agencies as reasonably required for the purpeoses stated, or

(i) far complying with requirements under any regulations, laws or court orders.

o

Policyhalder's Sighatre Deiver's Signature Reporting Centre s Signature
Date & Time: [If driver ls not the policyholder) Mamae: \
Date & Time: MRICFIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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Policyhalder's Sigrature Diriver's ﬁmt‘u!
Date & Time: {If drivar is not the policyholder)
Date & Time:

Reporting Centre I
Mama:

MNRICSFIN Mo,
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Police Report

Siearous LTI
POLICE FORCE L i
Police  1ation Of Origin: Yol3
Kamp: 3 Ubi NPP Report No. /2019021272068
9 Eur  Crescent #01-2687 SINGAPORE
4000
Tel N 100-7478998
REPC F A TRAFFIC ACCIDENT
Date e Report Made: Vide Report No.: Station Diary No.:
121G+ 19 12:58 10
Infor: e =
MNam Address: . W
TAN Ul APT BLK 152 SERANGOON NORTH AVENUE 1 #04-322
s
D7 1D Mo Contact No.:
MRl 0/ 58108375H Home/Office: Mobile: 82685830 .
MNatuoraity Email:
SINGAPORE CITIZEN
Sex: | Age Date of Birth: | Type of Informant:
Femal: 27 14/03/1991 Driver
Race Language: Institution / School Name:
Chine =
Oeou; lion: Driving Licence Information:
UNEN LOYED Class: 3A Date of Expiry:
Gene:
| Type Non-Injury
Lo Attended by Police X-Junction
R
Loca.
Alon sad 1
ANG ) KIO AVENUE 6
_near | (o Chu Kang MRT
Weal Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two VWay Mot Controlled Moderate
Type of Collision = Anyone conveyed by
Betw. 1 Moving Vehicles - Head To Side ambulance:
No
' Deta of Ve
Vehic g, ke -
SKR® P | MERCEDES Grey Slightly
BENZ AVANTGAR Damaged
| DE (R17
LED)
5LC 3 | Car AUDI A3 SEDAN | White Seriously |0
1.4 TFSI Damaged
| (AMBIENTEY),
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Police Report

) B0 o N

a

Poli stion OF Origin: <063
Kar Ubi NFP Report No. TI20180212/2068
g El srescent #01-2687 SINGAPORE
400 CONTINUATION OF REPORT
Tel 300-7479958
'_E!.a..-. of Person Involved
L Any - lestrian Involved: No
Mo o “edestrians Injured: NIL Use of Pedestrian Crossing: NA
Dri‘l"l = b g
Mar Poon Yong Hock ID No. NIL
"Relt  Jehicle | SKR610P (Car) ' Contact No. | 94315393
'Hos  Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
= i Expiry Date
Dat atment | NIL C i MNIL
No. s granted Medical Leave ggne i NIL
Driv R F
Nar | TAN SI HUI " ID No. $9108375H
I__ - ) |
Rel: Vehicle | SLCE93S (Car) Contact No.| 82685830
| Hospi=iClinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
. i Expiry Date
| Date | =atment | NIL Date Discharge | NIL
[ No 1ys granted Medical Leave | NIL Degree of Injury | NIL
Briet  ails. '
On 1 9 at about 1330hrs, | was driving along Ang Mo Kio Ave 6 lane one when | was about to tum
right ‘9 Mo Kio Ave 9. At that point of time the traffic light was showing green without the green arrow
ass sheck the road it's clear and decided to make the turn. Suddenly, one vehicle (SKR610P) came
from traight road and | collided into the right side of the vehicle as | couldn't stop my vehicle in time.
Both came down and exchange particulars where we decided to claim our own insurance as there is
no in : suffered from both parties. However, Police and Ambulance were at scene during the accidant
but 1 : was conveyed. After which, my vehicle is towed away as the damage of my vehicle is too
SEVE continue driving. Also, there is no CCTV inside my vehicle but | think the other party have a
cams side his car
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Police Report

i it
7} SINGAPORE
\  J» POLICE FORCE
g L
Poi ation Of Origin:

Karia:q Ubi NPP
OF Crescent #01-2687 SINGAPORE

4000 ©

Tel 00-7479999

Ske

Infi i not able to provide sketch plan
IMPC

Ti20190212/2068 .

dofa
Report No. T/2010021272063

CONTINUATION OF REPORT

IT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the ce te with you now, please fax a copy to 65474885 stating the report number as reference.

S— L
Sign Of Officer Recording The Report: _J-
G/ -

Signai - Of interpreters
Mat = :able

Signature Of Informant:
Sgt7 || SON CHEW WEI JIE Y
,_:II
-
Date/Time:
12/02/20189 12:58
Classification Of Case:

Office ' Charge Of Case:

TP/

Sr & gt SHAHRUL NIZAM BIN SAMARRI
Coni o.! 65476904

Authen

tion Stamp =
NE188
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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

13:58
12.02.2019

. S
105618 = 33
«35.5%
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Accident Photo
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Addendum Sheet
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