MNA119064443 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/05/2019 17:03
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 17:18

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

17/05/2019 17:03
15/05/2019 17:30
FINLAYSON GREEN
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

SGU3327U

BRIGHTSTAR CAR RENTAL PTE LTD
201319803H
NOEMAIL

OFFICE-89999999

SUZUKI
SX4 1.6HB AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MI1001503-R01

TAN SHUN ZHI, ANGELINA (CHEN SHUNZHI)
S8808161G

09/03/1988

OUTDOOR

29/12/2016

2 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-98003503

OFFICE-98003503
NOEMAIL
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BLK 51 CHAI CHEE ROAD
#12-304

Postcode 460051
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 - CHANGE/CROSS LANE
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 NO

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) 4

Passenger 1 NAME: : WILSON SOH

GENDER: : MALE

Passenger 2 NAME: : LEE HONG RUI
GENDER: : MALE

Passenger 3 NAME: - DANEOL CHUA YUN HUR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190517/7016.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC7686U

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN SHUN ZHI, ANGELINA (CHEN SHUNZHI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU3327U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name WILSON SOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU3327U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LEE HONG RUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU3327U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name DANEOL CHUA YUN HUR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU3327U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report gorrgetly the detalls of the accident 1o speed up the claims process.
2, This Farm must be gompleled by the Poligyhoigh fd b areged Dy

3. Infarmation provided must be s iruthlul bod sccuraie 35 pogifble. Ary wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate pobicy Habiliny.

& The issue and scoeptance of this Form by iaurance companies is nat & gdmissien of policy llabflity on the part of the Insurance

compankes,

6 Thie report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that cophes of this repart will for @ fee be made svallable upon appiication by
imerectod parties.

1. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the repart belng made svallable sforesald

B. Consent under the Personal Data Protection Act (POPA)
| underitend, sckrnowledge, agres and consent that;

{s) My Insurer, my workshop and the Geneval Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information setout In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer [collsctivedy the *Personal Information®) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicie(s) Invalved in this aceident (sl insurer(s) who have insured
wehiclefs) Involved in this accident shall be collecthly refarred to as the *Insirers®), the Insurers’ lawyersTaw firms, the
Manetary Autharity of Singapore and any relevant government sgency/authority (suth 21 the polics), for the purpase(s)
of:

M} precessing. handiing and/or dealing with my claims Including the settlement of the claims and any necassary
investigatians relating to the chalms;

(i} Investigating the accident and/or my claims;

(iil} emrrying aut and/or dealing with my Instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the malling of comespandence, statements, Invalces, reports of noticed to me,
which eauld imvolve disclosure of certain personal data abaut me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in adminkstering, processing, handling andfer dealing with my clalms [collectively the
“Purposes”)

() &l inswerers) who have infured vehicle(s) invalved in this sccident pnd the Insurers’ lnaners/lavw firms, rmiay/are petritted
ta collect, use, disclose and/or process my Personsl infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the knsurers and/or GIA to thelr third party sErvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove PurpoEes.

{d} my Personal information will alse be collected and wied to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the Infermation so coliected wunder [d] above may be shared / disclosed:

1] toall Insurers andfor amy other third that asslst In evalusting, Investigating. cantrolling or managing fraud,
regulators, low enforcement and ent agencies a3 reasonably required for the purposes stated, ar

[#fy for complying with requirements regulations, laws o gourt orders,

Palicyholder's Signature Driver's Sigrature Reporting Centre P ] tare
Date & Time: (il deivar is not the palicyholder) Hasme:
Date & Time: MRICSFIN Mo :

R ST e Wy
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tl o gL ek -
.. :i gobng particulars are true respect,
X a
Folicyholder's Slgnature Diriver's Signature Reporting Cenire Ferspnner's Sigratuse
Daie & Time: {11 driver ls not the policyholder) Hama:
Date & Time: NRICFIM Mo
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SINGAPORE
POLICE FORCE

Polica Station Of in:
Traffic Police o

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LT

1ofd
Repon No. TROTR0S1TTO 18

Data/Tima Ry Mada:
1THOS/2019 15:50

TAN SHUN ZHI, ANGELINA

ok %:; r——
$1NGAP3RE CITIZEN ﬁmlmmmm

Fnrmlln ;'? Eﬁﬁﬁ?{w Eympumul' S

&;ﬂm m:haga Institution / School Name:
Em: Driving Licence Information;

Class: 3

Date of Expiry:

Location:
FINLAYSON GREEN
Weather: Road Surface: -
ot By ?gﬂ Speed Limit:
Traffic Flow:; Traffic Control: Traffic Volumea:
One Way Traffic Light - Working Heavy

Type of Collision; An veyed
Between Moving Vehicles - Side Swipe - Same Direction am :ng*:l o

Mo

SGU33ZTU | Car

5X4

No. of Pedestians injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SNGAPORE T
POLICE FORCE TIZ0VG0517/7016
Police $u'tgq Of Origin e
Traffic Pa Rapert Mo, 1o
}u un Amruu 3 SINGAPORE 408865 TR
TN CONTINUATION OF REPORT
Name TAN SHUN ZH|, ANGELINA 1D Mo, S880B1E1G
Related Vehicle | SGU3327U (Car) Contact No.| 58003503
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Dats Discharge | NIL
No. of ranted Medical Leave 03 re@ of In Slight
Name Wilson ID No., MIL
Related Vehicle | SGU3327U (Car) Contact No.| 87526836
Hospital'Chnic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Expiry Date
Date Treatment | NIL
Mo. of Days granted Madical Leave
iPasseagar " ol Seria
Name Lea Hong Rul
Related Vehicle | SGU3327U (Car) Conlact No.| 92391417
Hospital'Cinic | MIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licanca &
Expiry Dale
Date Treatment | NIL Data D MNIL
No. of Madical Leave (] Degrea of Injury | Sh
Name Danecl Chua Yun Hur ID No. NIL
Related Vehicle | SGU3327U (Car) Conlact No.| 4297942
Hosphal/Clinic | NIL Class of Ehu: @Em .
Driving ate of ¥
Licenca & L
Expiry Date
Date Treatmant | MIL

No. of Days granted Medical Leave | NIL |

Date Discha NIL
Dogros of Inkry | Sight
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Police Report

o e T
POLICE E'IJREE Ill""!aul

1001708
m g&ﬁm Of Origin: lofd
ra ca 1
10 Ubi Avenue 3 SINGAPORE 408885 Report No. T/20190517/7016
Tal No: 65470000

CONTINUATION OF REPORT

Brief Detalls,

Dll;lnll'lu stated time and date, | was driving my vehicle SGU3327U along Finlayson Graen turning right into
rafflas quay.

When rnul-.?ng a tumn suddm-ﬂdyei saw a bus dash pass me and cut into my lane and then | falt an impact on
my front left sida of my vehicle,

| alighted my vehicle and saw PC7686U collided with my vehicle.

| felt my neck and back was hurt, so | went to see a doctor and have 3 days MC..
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Police Report

10 Ul Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

TrROVR0S1TT0E

dafd
Raport Mo, T/2018081 77018

CONTINUATION OF REPORT

Signature Of Officer Recording 1he Report: “Signature Of informant:

Mol applicabla The identity of the making this report has
been authenticaiad by SingPass. Mo signature is
required.

“Signature Of Inlerpreter: Date/Time:
Mot applicable 1710572018 15:59
Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLA
Contact No.: 85476204 ’

Authentication Stamp
NP18a
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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

3
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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo

-
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Accident Photo

100 120 7
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Accident Photo
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