MNA119054227-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/04/2019 17:20
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

ACCIDENT STATEMENT

26/04/2019 17:20
25/04/2019 15:30

Exact Location Of Accident UBI AVE 2
Country/State of Loss SINGAPORE
Vehicle Registration Number GBB42U

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

WATERLINE LLP
T14LL2089E
NOEMAIL

OFFICE-89999999

NISSAN
URVAN PANEL LWB 3.0 5DR 5MT AIRBAG 2WD

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102773012

TAN KIAT ENG, KESSLER (CHEN JIYING)
$9326540H

24/07/1993

OUTDOOR

29/12/2016

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93399923

OFFICE-93399923
NOEMAIL
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BLK 163B PUNGGOL CENTRAL
#06-189

Postcode 822163

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address gﬁg%F?SQEEBING LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190426/2165.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJT2919M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

4, The issue and acceptante of this Form by insurance companies is not Bn admission of policy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.
& Thee report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GLA] fior archiving and that copies of this report will for a fee be made avallable upon application by
inlerested parties,

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

8. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Assocmtion of Singapore | “GIA®) may/are permitted to collect, use,
dischose andfor process my personal data/personal information set out in this [farm] and any other personal infasmation
provided by me ar pessessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s] invalved in this accident (all insurer{s} who have insured
wehicla(s] Invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ Iawyerslaw firms, the

Monetary Authority of Singapore and any relevant government ageney/autharity (such as the police, for the purpose(s
of

(i) processing. handting and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[N} Investigating the accident andfar my claims:
(i} earrying out and/or dealing with my instructions or responding to any engquiries by me;

() adiministering my elaima [including the matling of correspandence, stalements, invaices, repofis or notioes to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same a3 well & on the
external cover of envelopes/mail packages); and/or

¥} camplying with applicable law in administering, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”|
(&) all insureris| who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, mby/are permittad
to collect, use, disclose and//or process my Persanal Infermation for one or more of the above Purposes; and

(el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentelincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

[d}  my Persanal Information will alio be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared | diclosed:

1} 2 allinsurers and/or amy ather 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 reguirements under any regulations, laws o court orders.

E ELY

14LL2089E
6116

WATERLI
NO

=iz

Policyholder's Signature Driver's Signature Reporting Centre P A Sighature
Date & Time: (If driver is nat the policyholder| Name:
Date K Time: NRIC/FiN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Persan ignature
Date & Time: (1 deiver (s not the policyholder) Mama
Date & Time: NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggal N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045999

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20190428/2185

1ofd
Report No. Tr2904262165

Date/Time Report Made:
Z6/04/2019 23112

Addrm-l

TAN KIAT ENG, KESSLER APT BLK 1638 PUNGGOL CENTRAL #06-189 SINGAPORE
2163

ID Type / ID No.: g‘;nhﬂ Mo

NRIC NO / 583265404 Home/Office; Mobile: 93399923
Nationality. Email :
_SINGAPORE CITIZEN

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

Male | 25 24/07/1993 Driver

Race: Language: Institution / School Nama:
Chinese English

Occupation: Driving Licence Information:

Self-Employed Class: 3 Date of Expiry.

Accident:

Location:
Along Road 1
UBI AVENUE 1
Weather; Road Surface: Road Speed Limit:
Sunny Qiily 20 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i No

| No. of Pedestrians m]ure'd: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
Ly 0T

Pulice Station OFf Crigin: i

Punggol N.P.C Report Mo TI20180426/2165
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045993

CONTINUATION OF REPORT
Driver R o T
MName TAMN KIAT ENG, KESSLER
Related Vehicle | NIL | Contact No.| 83398923
HospitaliClinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
NI Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave : NIL
| Driver- £ - - = 0 R R e HC L el :
Name Tan Weng Ju ID No. S8916463C
| Related Vehicle | NIL Contact MNo. | NIL
HospitalClinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
! E-"I?iﬁ" Date
_Dale Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/04/2019 at around 1518hrs, | went to my van, GBB42U, and that was the last time | saw my
vehicle intact,

On 26/04/2019 at around 1525hrs, | was driving along Ubi Avenue 1 when a car in-front of me
SJT2919M,. filtered to lane 2 from lane 1 without signalling and picked up his speed. | checked my rear,
signaled right and proceeded to filter to lane 2 also. Suddenly, the said vehicle jammed break in the
middie of lane 1 and lane 2. As such | could not break in time and my front of my bonnet hit the rear
bumper of the front vehicle. We went out of the vehicle to exchange particulars

I wish to inform that | have a CCTV recording of the whole incident from my front dashcam.
I am lodging this report for Police’s assistance.
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Police Report

s, R T

Faolice Station Of Origin 3oft3
Punggai N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Report No. T201804262165

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

AV il .
Signature Of Officer Recording The Report:| | Signature Of Informant
Fr /
Staff Sgt MUHAMMAD JUMARI BIN IBRAHIM
Signature Of Interpreter: Date/Time:
Mot applicable 26/04/2018 2312
Officer In Charge Of Case: Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
I
Authentication Stamp v
KP168
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Police Report

Traffic Police Department
Charge Office
10 Ubi Avenue 3
Singapore 408865
Traffic Police
AMENDMENT
NPI6B No:  T/20190426/2165 Mame: Tan Kiut Eng, Kessler
Accident Date/Time:  25/04/2019 @ 1520hes ~ Address:  APT BLK 163B Punggol Central
_#06-189
Vehicle(s) Involved :  GRB42U _Singapore: 822163

SIT2919M

NRIC No: 59326540H

TelMo: 93399923

Date: 27/04/2019 @ 1445Hrs

Dyear Sir/ Madam
| wish 1o amend as follows:

" With reference to the traflic accident report reference, T/20190426/2165, | wish o amend on the
following details:

The date of the accident is not 26/04/2019. The accident is on the 25/04/2019 at 1520hrs.

Yours faithfully
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Accident Photo
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Accident Photo

Page 11 of 19



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

& Aaffles Ouiay B1B-D0 Singapore 088580
Tel [65) G224 0010 Faw [65) 6224 0030
ABHCIATEN Operateng Hours | Monday to Friday, 09:00- 17.00
RECORTS WAMACENENT CENTRL N SEESASONOS / ST Reg. Wo. MALOD1TTES

IMPORTANT MOTE: FPlease submit the completed Addendum form ta the same Authorised Reporting Centre
with wham you submitted the Oniginal Report.

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No MNAT18054227 Vehicle Registration No: GeB42u

Nameas shownin i) : WATERLINE LLP NRIC/FIN/PassportNo : T14LL2089E

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

Address Singapore( }

Contact (Tel) Mobile No. ;

Emaill Address

Date of Accident 25/04/2018 Time of Accident : 19:30

Place of Accident : UBIAVE 2

InsuranceCompany; _NTUC Income Insurance Co-oparative Ltd

(8] ADDITIONALINFORMATION fAMENDMENTS:

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

Add in police report - T/20190426/2165

— MWATERLINE 1P
REG T14LL2089E
@ 6116
Policyholder / Driver's Signature Reporting Centre P nnel's Signature
Date: Marmi:
NRIC/FIN ND.:
Date:
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