MNA119076189 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/06/2019 16:16
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/06/2019 16:16
11/06/2019 00:25
JALAN SULTAN
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

SLD5429B

TAN RAYNER
S87260561

TAN.RAYNER@GMAIL.COM

(LOCAL) +65-98378921
OFFICE-98378921

AUDI
A3

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105128715

TAN RAYNER

S87260561

28/08/1987

INDOOR

16/01/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98378921

OFFICE-98378921
TAN.RAYNER@GMAIL.COM
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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?

I 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

33 MANGIS ROAD #05-13
424968

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

MY VEH WAS PARKED AT THE PARALLEL PARKING LOT ALONG JLN SULTAN, WHILE VEH B REVERSING PARKED INTO

A LOT WHICH WAS INFRONT OF ME AND HIT ONTO MY VEH FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SKJ54428

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
M NOTICE

1 Please report correctly the details af the accdent ta speod up the clasms process
2. This Form must be comph ted b

he Policyholder and/or the Authorised Dy

3. Iinformation provided must be as truthful and gocurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and accoptance of this Form by Insurance companies s not an admission of policy lizbility on the part of the insurance
companies.

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

Association of Singapore (GIA] far archiving and that coples of this report will for & fee be made available upon application by
intefested pariies,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report bang made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consant that

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA”") may/are permitted to collect, use,
dischose and/or process my personal dats/gersonal infarmation set outin this [form] and any other persanal information
provided by me or posiessed by my insures (collectively the “Personal Information”] and disclase and tranifer such
Personal Information to ali insurer(s) who have insured wehiche(s] invelved in this accident (all insureris) who have insured
vehiclefs| invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the

Monetary Autharity of Singapare and any relevant government agency/autharity (such as the patice], for the purposes)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any RECEiiany
Investigations relating to the claims;

(i) imvestigating the accident andfer my claims:
[iis} casrying put and,/or dealing with my instructians or responding to any enquiries by me;

{iv}) administering my claims (including the mailing of correspondenca, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abeut me 1o bring about delivery of the same as well a3 on the
enternal cover of envelopes/mail packages): and/or

(vl complying with applicabie aw in bdiranistering, procesaing, handling and/or dealing with my claims, (collectvely the
“Purposes”)

fb] il insurer(s) who have insured vehiclels) invatved in thiz accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

lel  my Personal information may/can be disclosed by any of the Insurers andfar GiA to their thind party service providers or
agentsiincluding thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d} above may be shared / disclosed:

{il toall insurers and/er any othier third parties that assist in evaluating, imvestgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under ary regulations, laws or court arders.

Diriver’s Signature Reporting Centre Personnel’s Signature
[IF drever |3 mot the policyholder) Mame:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.

Emr:'s. Signature
(H diriver s mot the palicyhobder)
Date & Time

Pol ,?ﬁ@mure
Date & o

Reporting Dentre Perwonne!’s Signature
HName

NRIC/FIN Mo
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POLICE REPORT

D WU
Police Station Of Origin: Tof3
Geylang N.P.C Report No. T/20180611/2000

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-84865899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/06/2018 02:43

Name of Informant: ﬁdn‘ma
TAN RAYNER 33 MANGIS ROAD #05-13 SINGAPORE 424968
ID Type /1D No_- Contact No.:
NRIC NO / 587280561 Home/Office: Mobile: 98378921
Nationality; Email:
SINGAPORE CITIZEN
Sex: Aga Date of Bith: | Type of Informant:
Male 3 28/08/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Self-employed Class: 3 Date of Expiry:
Along Road 1
JALAM SULTAN
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Maderate
Type of Caollision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Yanc B NDD
SKJ54425

5LD54238 | Car AUDI A3 SEDAN | Black Slightly |0
1.4 TFSI Damaged
(AMBIENTE).

ST Irmr
il 18] [
| MTIdl i _,_.___-__.

sa.:mzss NTUC Enc.nma insurance Co-Operative | 5105728715 05/11/2018 2w11mu19
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POLICE REPORT

S R '
sweapone (T

Police Station Of Origin: 2003
Geylang NP.C Repart No. TI20190611/2009
132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL
Name | TAN RAYNER ID No. S87260561
Related Vehicle | SLD54298 (Car) Contact No.| 98378921
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
| Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/06/2019 at around 0025hrs, | had parked my vehicle along Jalan Sultan Road to pick up someone.
While waiting, another vehicle tried to park his vehicle in front of mine. While the other vehicle was
reversing in, the rear right side of his vehicle then hit into the front right side of my vehicle. | had approach
the driver to exchange particulars but he refuse to provide any. The driver then left, | could smell alcohal
from his breath while speaking to him_ | have an in-car Camera footage to show what had happen.

Page 7 of 18



POLICE REPORT

=]
smeapone QT

Tr20190611/2008

Police Station Of Origin 3of3
Geylang N.P.C Report No. T/20180611/2009
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Rer.n-rdmg The Report: Signature Of Informant

G/
Sgt2LING JUNXIAN 7

b h] =
: ke ' A
Signature Of Interpreter: Date/Time:
Not applicable 11/06/2019 02:43

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP163 1
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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

E " - -' y. ' ;

L

F
1 #
]
#

Page 13 of 18



Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo

133,
11.06.2019
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