MNA119060235-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/05/2019 15:04
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

ACCIDENT STATEMENT

09/05/2019 15:04
08/05/2019 19:00
LOR 2 TOA PAYOH OPP HDB BLK 125

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT8108Y

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

THAM KIAN WENG
S$1735888Z2

NOEMAIL

(LOCAL) +65-94318686
OFFICE-94318686

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800055102

THAM KIAN WENG
S1735888Z

07/07/1966

INDOOR

27/09/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94318686

OFFICE-94318686
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/20190508/7030.
Attachment(s)

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

Was there any audio recorded?

BLK 101A LORONG 2 TOA PAYOH
#12-03

310101
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

FZ9938M

MOTORCYCLE
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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 csims process.
& This Foren must be completed by the Policgholder and/or the Author Driwer

1. Infermation provided must be a3 pruthful and accurate g5 pessible. Any witful misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy labllity.

4. The issue and aceeptance of this Form by inturance companies is not an admission of palicy liability on the part of the insurance
COMaanies.

5. Amy falye reporting may be referred to the Police for investigation.

B Tha repon well be forwarded by the nsurers of the GiA Records Management Centre eitablished by the General insurance
Association of Singapore [GiA] for archiving and thas copies of this report will for 2 fes be made available upan spelication by
mterested parties.

7. By the lodgment of this repart ia the insurers, you hereby consent ko the archiving of this report at the centre and to copies of
the report baing made avalable aforesaid

4. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agres and consent that:

[al My msurer, my warkshop and the General Insurance Association of Singapore {“GIA™) may/are permitied to collect, use,
:l-iu:lnulnﬂrmmmmilwmhﬂlﬂ:Iu‘llr'l'H'Ill‘fﬂrrrlllndmmrmhlhmm
provided by me o p sed by my insurer (colectively the “Personal informatian™) 5nd disciose and transher wch
Hum:tn!m-rrmmu|mm1mmm_hm.phmummmunmuﬂﬂmmmu
mﬂ{ﬂlnmummummlnmummuuhl‘hulnn'l.uulwmmhm“u
Mmmlulhnnlyulﬂﬂmtlmmw”mwmmnmmlfurlh!wﬂlb
of :

[} pracessing, handling and/or dealing with my claimd including the settlement of the claims and a0y nEcEsTary
mvestigations relating to the claims;

{id} imvestigating the sceident and,/or my claims;
(1%) carrying owt and/or dealing with my instructions or responding te any enguiries By me:

(i) adranstering my clabms (Including the mailing of correspandence, satements, invoices, reparts or notices (o me,
which could involve diuclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover ol envelopes/mail packages): andjor

[ compiying with spplicable law in sdministering, procesiing, handiing anc/or dealing with my claims (collectivaly the
“Purposes”]

181 all mswrer(s) wha have insured wehiclefs) involved in this sccident and the Ingurers’ lawyers/law firrma, may/are permitzed

i tollect, use, diiclose and/for process my Personal information for one or more of the above Purposes; amd

fe]  my Personal infermation may/can be discosed by any of the Insurers #nd/of GIA to their third party service providers or
agentifinciiding thour lawyers/law firms], which may be sited outside of Singapore. for ane or mare of the above Purposes

id}  my Personal information will also be eollerted and used to complle elaims history for the purpose of fraud deteciion,
Investigation and management in aresent and ad future claims.

[e]  the mfarmatian 1o collected under [d) above may be shared | disclesed:

[} to all msurers and/or sy other third paries that sssist in evahsating, investigating, contrelling of managing fraud,
reguiators, law enforcement and government agencies as reasongbily required for the purpates itated, of

1l far complying with requirements under anmy regulations, laws oF court ordery.

= —F

Bolicyhalder’s Signature Driver's Signature Reporting Centre & Slgmature
Date & Time: {f driver oy ot the pobeyholder) Hame:
Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN

Whiete A: ST19108Y | o | 1]
Wil @ #Eﬂﬂﬁﬁ’l. ®
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Y a0 Pllle bepord -

—

DECLARATION
LW declare the foregong particulars are true in every respect,

./—/%"J»-"‘#

i;nltrhnua'l Hgnatare Driner's Sagnature Reporting Centre Pa
Date & Time (1 dirives i Pot the palicyholder) Rame:
Date & ime: MRICSFIN Na;
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Police Report

SHSAPIRS A T
POLICE FORCE T/20190508/7030
Police Station Of Origin 1063
Traffic Police Report Mo, T/20100508/7030
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made' Vide Report No.. Station Diary No.
0B/05/2019 2027 E/20190508/0128

Address:
THAM KIAN WENG APT BLK 101A LORONG 2 TOA PAYOH #12-03 SINGAPORE
0101
ID Type / ID No.: Contact No.:
NRIC NO f 517358887 Home/Office; Mobile: 843186886
w: Email-
SINGAFPORE CITIZEN tham 1867 @singnet.com.sg
Sex l Date of Birth: | Type of Informant:
Male | -l T
Race Lan%ahunge Institution / School Name;
Chinese Eng
Occupation: Driving Licence Information:
EXECUTIVE Class: Date of Expiry:

' Type of

Actident: Straight Road
| Location:

LORONG 2 TOA PAYOH

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlied Light

Type of Collision: ne conveyed

Between Moving Vehicles - Head To Rear mhm. oy

Yoo

FZO738M

is..lmna*r Car NISSAN SYLPHY 16| Grey Seriously | 1

CvT

'SJTB108Y AIG ASIA PACIFIC INSURANCE PTE. | 1800055102 25/052018 | 24/05/2018
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Police Report

SINGAPORE T T
POLICE FORCE T/20190508/7030
;nlba %tah‘nn Of Origin: 20f3
raffic Police Report No. Ti20190508/7030
10 Ubi Avenue 3 SINGAPORE 408885 .
Tel No: 85470000

CONTINUATION OF REPORT

u F'n Involved Mo

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crcmsii: MNA
Name UNKNOWN ID No. NIL
Related Vehicle | FZ8738M [l.lnl‘urcr_.ltlﬂ_! Contact No.| NIL
| Hospital'Clinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discha NIL
No_of Daiu inmted Miital Leave EIL ﬁ of iiui Serious
Name THAM KIAN WENG ID No, 5173588872
Related Vehicle | SJTE108Y (Car) Contact No_| 84318686
Hospital/Clinic | NIL Class of Class. NIL
Driving Date of Expiry- NIL
Licence &
Expiry Dale
' Date Treatment | NIL Date Dischargs | NIL
No. of Days granted Medical Leave NIL  Degree of Injury | NIL

Brief Details.

ON 08/05/2018 AT ABOUT 19:00HR, | WAS DRIVING MY VEHICLE - SJTB108Y, ALONG LORONG 2
TOA PAYOH. THERE WAS A VEHICLE BEFORE MINE, AND WE WERE WAITING FOR TRAFFIC TO
CLEAR BEFORE PROCEEDING INTO THE CARPARK OF BLOCK 125, JUST AS THE FRONT
VEHICLE MOVED OFF, BEFORE | COULD MOVE OFF AS WELL, SUDDENLY VEHICLE NUMBER -

FZ5738M, HIT ONTO MY VEHICLE'S REAR PORTION, | WISH TO STATE THAT UPON IMPACT, MY
VEHICLE WAS STATIOMARY.

THE RIDER OF FZ9738M WAS INJURED AND CONVEYED TO THE HOSPITAL AT THE SCENE.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin’
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

Tr201S0508/7030

Jal3
Report Na. Tr20180508/7030

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable "

Signature Of Informant:

The identity of the making this report has
been authenti by SmgPu?Nq signature iz
required.

Signature Of Interpreter Date/Time:

Mot applicable 08/05/2010 20:27

Officer In Charge Of Case: Classification Of Case:

TP/ TPHG /
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65478358

Authentication Stamp
NP6
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Accident Photo
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Accident Photo
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Accident Photo

NISSAN MOTOR CO..LTD. JAPAN
R :
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Accident Photo




Accident Photo

g e e g
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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

GEMERAL & Raffles Quay F18-00 Singapore DLBSED
INSURAMNCE  7e/(55] 6224 0000 Fas |63} 6234 0090

@ GENIRAL INSURANMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

AREICLTI0 Cpevating Haurs - Monday 1o Fridsy, 09:00 - 17:00

BECTOADSE MALLADUENT CENTRE Uk SEEEEOE0G [ GET Reg Mo, SSA00SITTIS

&)

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.
ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Repart No : MHATIROONTA0 Vehicle Registration Mo: SJT8108Y
Nameias shownin waic - 1AM KIAN WENG NRIC/FIN/PassportNo : 517358882
teretreteBreery’ Vehicle Owner) (*) Please delete as appropriate
aalbcess . BLK 101A LORONG 2 TOA PAYOH #1203 Singapore( 310101
Contact (Tel) : Mobile No.:_S4318686
Email Address
Date of Accident : 08/05/2018 Time of Accident : 18:00

(B}

Place of Accident ;. LOR 2 TOA PAYOH OPP HDB BLK 125

insurance Company: /G Asia Pacific Insurance Pte, Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

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

Amend name of driver

Ta

Palicyholder / Driver's Signature Reporting Centre nnel's Signature
Date: Name:

MNRIC/FINNG.:

Date:
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