MNA119074797 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/06/2019 17:35
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

08/06/2019 17:35
08/06/2019 14:20
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLJ7058T

TAN MENG HWA
S1633535E

NOEMAIL

(LOCAL) +65-91172634
OFFICE-91172634

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105905436

IVAN TAN WEN QUAN (CHEN WENQUAN)
S9423092F

30/06/1994

INDOOR

04/02/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96153439

OFFICE-96153439
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/20190608/7012.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 468C ADMIRALTY DRIVE
#10-05

753468
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
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

YES

VIDEO FOOTAGE WITH DRIVER
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

SLR3981L
PORSCHE

PRIVATE CAR

JEFFERSON LEE KONG LOON
S§7920778J

96385285
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJS5122E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LUQMAN HAKIM
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IVAN TAN WEN QUAN (CHEN WENQUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ7058T

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

I T NOTICE

1. Please reporl garrectly the detalls of the accident to speed up the claims process.

L. This Form must be

1. Information provided must be as truthiful and accurate 3s posiilile, Any wilful misrepresentation or withholding of materdal
facts may allow Insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the poart of the insurance
compantes,
5. Any false ng may be referred to the P ion.

6. The report will be forwarded by the insurers ol the GL& Recards Managemeant Centre established by the General insurance
Ascociation of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made avalible upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

£. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[l My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitted to collect, use,
disclose end for process my personal data/personal information set out in this [form] and any ether personal infarmation
provided by me o possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
wahicie(s] involved in this aceident shall ba collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority {such as the police], lor the purpose{s)
of
{ll processing, handling and or dealing with my claims induding the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident andfor my clabms]

(i} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

[iv] meirministering my claims (including the malling of correspondence, statements, invaices, reports or notices 1o me,
which could involve dischosure of certakn persanal data about me 1o bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in adminkstering, processing, handling and/er dealing with my claims (colleetively the
“Purposes”)

[b) all msurer(s) who have insured vehicle(s] invelved in this scchdent and the Insurers’ lveyers/law firms, may/are permitted
to colect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd] my Personal Information will also be callected and used 1o compile clzims histary for the purpose of fraud detection,
investigation and menagement in present and all future claims.
(e} the infermation so collected under [d) above may be shared J disclosed:

{i) o 2B insurers andfor ary other thind parties that assist in evaliating, Investigating, contralling or managing fraug,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

[} Tor complying with reguirements under any regulations, laws or court orders

Pelicyhodder's Signature Dviver's Signalure Neporting Centre Pers ef's Sipnatuie
Date & Thme! [H elrbver is nob the palicyhalder) Mame:
Date & Time: MRICTFIN B
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

ifWe declare the foregolig particulars arg true in eveéry respect

E‘;Iur.-rmdd::‘\ Sigrature DiiviTs Signature Heporting Centre Par

Date & Teme: (il driver ks ol Lhe pabcyholded) Hamis:
[t B T MRICFIN Mo:

i Ililgn'-ttlre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Police Report

TrRO180e08T012

1of3
Report No, T/20180608/7012

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
08/06/2019 16:23
'.Irifdrl'l‘lli'rt's"Fll'ﬂl:nTii""i.r'"=;"' L oy U SRR T T
Name of Informant: Address:
IVAN TAN WEN QUAN APT BLK 468C ADMIRALTY DRIVE #10-05 SINGAPORE
R 753468
ID Type [ ID No.: Contact No.:
NRIC NO / 59423092F Homea/Office: Mobile: 56153439
Nationality: Email:
SING RE CITIZEN chenwenquanivan@gmail.com
Sax: 3 Date of Birth: | Typa of Informant:
Mala ﬁa 30/06/1994 Dmf
Raca: Language: Institution / School Name:
Chinese Enggiuh
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:
General information of the AGeldent s+ o1 = r e s o e ]
Injury Dirink Date/Time of Type of Location;
et Others Drive: Accident: T-Junction
2 Mo OA06/2018 14:20
Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: | Traffic Control; Traffic Volume:
Two Way Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed b
Bﬁan Moving Vehicles - Head To Rear amﬁ!ﬂncn: G
Mo
Details of Vehicle Involved ; i 3
Vehicle No. | Type Make | Model | Color Condition | No of Passenger
SLJ7058T | Car 0
: |
 Details of Person Involved o Nein sl ool S i s o
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

TRO190808/T012

2of3

Traffic Police Report No. TI20160608/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel Noc 85470000 CONTINUATION OF REPORT
Driver _ .
Name IVAMN TAN WEN QUAN ID No. S9423092F
Related Vehicle | SLITO58T (Car) Contact No.| 96153439
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

08/06/2019

Date Discharge | 08/06/2019

No. of Days granied Medical Leave | 05

Degree of Injury | Slight

Brief Detalls.

On stated time and date, | was travelling on my vehicle car plate number SLJ7058T on Woodlands Ave
12 towards SLE. Suddenly, vehicle number SLR3981L hit me from the rear. The impact was so huge that
pushed my vehicle to collide with the front car SJS5122E. At that point of time, my vehicle was stationary
during the impact. | suffer from head injuries, and | went to sea a doctor and was given 5 days of me.
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Police Report

OR
I RN R

Police Station Of Origin: Sald
Traffic Police Report No. T/20180608/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Inlerpreter: Date/Time:

Mot applicable 08/06/2019 16:23

Officer In Charge Of Case: Classification Of Case:

TR/TRIB{

KOH CHEE SENG, KEVIN

Contact No.: 65472073

Authentication Stamp
HPiER
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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

SLJ70587
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Accident Photo
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Accident Photo

Page 22 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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