MNA119075732 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/06/2019 20:16
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

10/06/2019 20:16
08/06/2019 16:05
ALONG PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG2759R

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

PLANT CULTURE PTE LTD
200713569W
NOEMAIL

OFFICE-89999999

MAZDA
MAZDA2 HATCHBACK 1.5 AT DELUXE 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800148634

KRISTIE CHIN
S9620213Z

07/06/1996

INDOOR

07/12/2017

1 YEAR AND 6 MONTHS
FEMALE

(LOCAL) +65-91178468

OFFICE-91178468
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/20190609/2087.
Attachment(s)

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

Was there any audio recorded?

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

BLK 422 PASIR RIS DRIVE 6
#12-139

510422
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SLJ3938E

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJP3427E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD40T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 KRISTIE CHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG2759R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease raport sperpctly the detalls of the accident to speed up the claims process
2. This Farm must be pompleti

3. Informatlon provided must be uWWﬂM misrepresentation or withholding of material
facus iy allaw msurance companies to repudiate policy Bability.

4. The lsug and scceplence of this Form by Insurance companles is not an admbsslon of policy llability on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GLA Records Management Centre establishad by the Gereral Incuranes

Aisoelation of Singapore (GIA] for archihving and that copies of thit report will for a few be made avallable upon aoplisation by
Interested parties.

7. By the lodgment of this report (o the insurers, you hereby content to the srchiving of this repart ot the tentre and ta eoples of
the report being made avalable aloresaid.

2. Consent under the Personal Dais Protection Act (PDPA)
| urderstand, scknowledge, agrén and conpent that:

{all My insurer, my workshop end the General Insurance Assaciation of Singapore [“GIA®) may/ere permitted to collact, use,
disclose and/or process my personal datafpersonal infarmation set out in this [farm] and any other personal infprmation
provided by mie or potsessed by my Insurer [collectively the “Personal Information™) and dlselase and transler meh
Persanal Infarenation 1o all inpurers) who have ingused vehicle|s) invelved |n this accident [all ingurer]s] whe have Insured
wehicle[s) involved in this accident shall be collecthvely referred to as the “Tnsurers”), the Insurers’ lawyersTaw firms, the
Maretary Authority of Singapore and any relevant governmant agency//autharity [suth as the palice), far the purpases]

al:

[ precessing. handling and/for dealing with my claima including the settiement of the clalmg end any necessany
Irveatigations reloting to the daims;

[} inwestigating the accident and)or my claims;
(M) carrying out snd/for dealing with my inatrections or responding to sry enguiries by me:

[k} administering my dedms {Including the maling of conrespondencs, statements, invalces, reports or notioes ta me,
which coud involve disclosure of certaln personal data sbout me to bring about cefivery of the same as well as on the
extemnal cover of enve'opes/mall packages); and/er

{v} comphying with spgplicable law in administering, processing, handling and/or dealing with my ¢laims. [eallectively the
“Purposes”)

(6] @l Insurer(s) who have inswred vehicle(s) invalved in this acddent and the Msorers’ lwyerslaw firms, may)fare permétled
to colbect, use, disdose and/or process my Persanal infarmation far one or mere of the above Purposes; and

{g] my Persons! Infarmation may/cen be disdosed by any of the [nsurers andfor GUA 1o thelr third party senvice providers or
agentafinchiding thelr lawyerslaw firmis), which may be dited cutiide of Singapadd, Tor ane of more of the sbeve Purposes.

{d} my Personal information will also be collected and used 10 complie cleims history for the purpose of fraud detection,
imwestigation and management in present and all future claims.

{e} the Infermation so collected under (d] above may be shared | disclosed:

{1} o il insurers andfor any other third parties that assist |n evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies 33 reasonsbiy required for the purposes stated, or

[} fer comphying with requirements under any regulations, laws or court orders.

Policykalder's Sigrature Oviver's Signature Reporteng Cerlre Perionnel's Sgnatore
Datw B Teme: {1 derivar is mot the poloyhalder] Mame:
Date & Timae NREC/FIN Mo
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Accident Sketch Plan
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' Driver's Signature
{1? driwer 4 naai the policyholder)
Ciate & Tirme:

Reporting Centre Personnel's Slgnature
Mame:

WRIC/FiN Mo
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Police Report

Tr201 908082087

Pélice Station Of Origin: s o8

Pasir Ris N.F.C Repart Ma. TR0 LOS0G20RT
1 Pasir Riz Drive 4 #01-01 SINGAPORE

510457 "

Tel No: 1800-58520098

REIM‘I'I:I‘E TRAFFIC .M:r.mr._ i
Date/Time Report Made: Vide Report Mo — [Station Diary No.
06/08/2018 16:25 . : : 2 TR,
Name of informant: : Address: 5 e !
"KRISTIE CHIN & APT BLK 422 PASIR RIS DRIVE E'#‘EE-‘IEB"SINGAF’DHE

. 210423

ID Type ! 1D No.: Contact No.:

NRIC NO / SBE202132 | Home/Office: Mabika: 91178468
Mationality: ' Email:

SINGAPORE CITIZE

Sex; Age: Date of Bidh: | Type of Informant:

Femala 23 07081906 Deiver :

Race, Language: Institution | School Mame:
Chinese

Occupation: Driving Licence Infarmation:

LANDSCAFE OPERATION Class: 34 Drate of Expiny:
-MANAGER =

of
Accident: : :
Locatian: o)
Alang Road 1
PAN |SLAND EXPRESSWAY
_Alang PIE towards Tuas af the Ajunied Fivover. = :
Weather: Road Surface: | Road Speed Limit.
Clear Dry b ¢
Traffic Flow: Traffic Cantral: Traffic Volume:
Ona Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batwean Moving Vahicles - Head To Rear ambulance:
No

"SHD40T

Damaged
SJP34ZTE | Car Slightly |0 -

Damaged
SLJ3B3EE | Car . | Slightty |0

Damaged
SMG2T5ER | Car Slightty |0
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Police Report

TI201 908082087

Falica Station Of Origin: i 2a13
Pasir Ris N.P.C Rapor Mo, TI2019080682087
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457

CONTINUATION OF REPORT

Tel No: 1800-5852009

Any Podestrian Involved: No

Lhso. of Padestrians Injured:NIL T BNAGe S ot |
R RS

Related Venicla | SMG2750R (Car) Contact No.| 97178458

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Clags; 3A
Driving | Date of Expiry; NIL
Licance &

: Expiry Diate

Date Treatment | 08/06/2018 Date Di DEI0G/2015

Np. of Days granted Medical Leave 05 ﬁmnﬂnu%!i@ﬂ ]

Brief Details.

On 0B/06/18 at about 1605hrs, | was driving my vehicie bearing the plate number SMG2750R along PIE
towards Tuas. As | was driving on the MWrﬁﬁmammmumﬂfﬂh bearing the
plate number SHD40T which was In frant of me suddenty brake to & complete stap. [ then applied the
brake oo and was slowing down when the vehicls behing mma hit the rear of my vehicle. the vehicie that
hit enta the rear of my vehicle is SLJ3838E, The impact caused my vehicls to move forward and hit onto
thia rear of SHD4OT and caused SHD40T 1o hit onita the rear and of the vehicle in fromt of it which is
SJP3427E. | then came out of my vehicle and took some phates of the accident. The drivars than
exchange contact detad and left the accidant lecation,

As | was fesling pain mhnﬂm,i.mmﬂnhmtanﬁmw5m_ﬁﬁhﬂﬁﬂnrvhltm
the hospital, | want 1o lodge an accident mmmhmmmwm.m.WMWim
repart for the accident. | would also like to state that | had submitted my MC to the insurance company.
Themiuhnaninmrmmemhltﬂndlnwwhmmnmnm; during the accident, No police
or ambulance was called down for the accident
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Police Report

(@) sneapore LT

Police Statian Of Origin: dofa
Pasir Ris NP.C Report Ho, T2 §0600/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE

513457 CONTINUATION OF REPORT

Tel No: 1800-5852398

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceartificate 16 this report. If you don't have
mmmmm.mmnmm E54T4285 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of informant.
&/ ; d

Sgt 2 JEREMY CHUNG Z/ ‘
Signature Of Interpretar; Date/Time:

Mot applicable 09ME2018 16:25
Officer In Charge Of Case; Classification Of Case.
TR IAEIT

591 3 KOH CHEE SENG, KEVIN

Contact No.: 65472073

Authentication Stamp W‘—
oL 7

GIGMATURE
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Accident Photo

" \_SMG2759R
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Accident Photo
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Accident Photo
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SMG 2759R,.
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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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