MNA119080940-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/06/2019 15:00
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

21/06/2019 15:00

21/06/2019 09:00

CHANGI RD OUTSIDE JOO CHIAT COMPLEX
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

SLQ5257L

TAN POH CHOO JOSEPHINE
S0119759B

NOEMAIL

(LOCAL) +65-98338521
OFFICE-98338521

HONDA
HRV 1.5 LX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUO008105

TAN POH YANG JEREMY
S8341218F

28/12/1983

INDOOR

12/01/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91011213

OFFICE-91011213
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

1 JALAN KEMBANGAN
#04-09

419154
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

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/20190621/7010.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? 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

SFD811J
BENTLEY CONTI GT

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJR8361S
Vehicle Make/Model/Colour SUBARU STI
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 SHC4023Y
Vehicle Make/Model/Colour SMRT
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 TAN POH YANG JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ5257L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

5 PLAN

IMPORTANT NOTICE

L

Please repoit gorrectly the details of the accident to speed up the elalms process.

This Form must be completed by the Policyholder andfor the Avthorised Driver.

2

3. Informatian provided must be as truthiul and Breurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allaw inturanee companies ta repudiate policy labllity,

4, The issue and acceptance of this Farm by Insurance companies is not an admission of palicy Habillity on the part of the insyrance
companies.

& orti ber lice far

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishid by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made svaliable upon application by

interestad parties. E .

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made avallable aloresald.
B, Consent under the Personal Data Protection #ct [PDPA)

| understand, acknowledge, agres end consent that:

(2] My Insurer, my workshop and the General Insurance Assodiation of Singapore [“GIA") may/fare parmitted to collect, usg,
dischose and/or process my personal data/personal information set aut in this [form)] and any other personal informatian
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information ta &l Insurens) wha have Insured vehicle(s) Invalved in this accident (all insurer(s) wha have Insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and eny relevant gavernment agency/autharity (such as the police), for the purposels)
of;

(i) processing. handling and/or dealing with my claims including the setilement of the claims and amy necessary
Investigations relating 1o the claims;

[ii} Investigating the seeldent anel/or my claims;

{ili} carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claima (including the malling of correspondence, statements, invotces, reparts or notloes to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well 33 on the
external cover of envelopes/mall packages); andfor

Iv] complying with applicabile law in sdminisering. processing, handling and/or dealing with iy claims. {coliectively the
“Purposes”)

{b) all insurer(s) who have insured vehiche(s) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitied
torcollect, uze, disclose and/or process my Personal informetion for one or mere of the abeve Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thal thivd party service providers o
agentslinclucling thelr lawyers/law firms), which may be sited oulside of Singspore, for one or more of the shove Purposes.

(e} my Persenal Infermaticn will alio be collected and used to complie claims bistary far the purpese of fraud detection,
investigation and management in present and all future elaims,

{2} the information so collected under (d) above may be shared f disclosed:

1) toal insurers and/er any other third parties that assist In evalusting, Investigating. controlling or managing fraud,
regulators, lmw enforcement antd government agencles as reasonably requined for the purposes stated, or

fii} for eomplying wilh requirerents under any regulations, lnws or court ordars

[}
A__ 2
Palipyholder's Signature D'y SIﬁnmine Neparting Centre Per Bl Signatire
Date B Time: [t thohver b not Ui policyhodder) Narie-

e & Timae; NRIC/EIM Na:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRB0621/1010

143
Report Mo, TI20190621/7010

Date/Time Report Made: Vide Report No.: [ Station Diary No
21/06/2019 13:07 G/20100601/0060
Info articuls 'h.'-_ﬂ'
Narne of Int Address:
TAN POH YANG JEREMY 1 JALAN KEMBANGAN #04-09 SINGAPORE 419154
“I0 Type / ID No.: Contact No..
NRIC NO ! S8341218F Home/Office: Mabille: 91011213
Nationality: Email:
SINGAPORE CITIZEN jemwalla2@gmail com
Sex: - | Date of Birth: | Type of Informant:
Male ;ga 28211983 Driver
Race: La : Institution /| School Nama:
Chinese Enmm
Oceupation: Driving Licence Information:
Advertising/Public relations manager | Class: 3 Date of Expiry:

o celden
T t Ty

m?gfu:nt. Agllﬂdad by Palice

Location:

CHANGI ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry 60 Kmvh

Traffic Flow: Traffic Control: Traffic Volume: ]
One Way Mot Controlled Moderate

T of Collision: conveyed by
Emaen Moving Vehicles - Head To Rear mm

SFDa11J

SHC4023Y | Car 0
SJRB361S | Car 0
SLO5257L | Car 5
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Police Report

SINGAPORE
i B T

Police Stalion Of Origin; Fald
Traffic Police Report No, T/20180621/7010
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

CONTINUATION OF REPORT

e e Pt
Serson Involved

Any Pedestrian Involved: No
No. of Padestrians Injured: NIL
[ o B o LT T - — -
W EoinXs == = A :
TAN POH YANG JEREMY ID No, S8341218F
Related Vehicle | SLQ5257L (Car) Contact No.| 81011213
Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
_Date Trealment | 21/06/2019 Date Discharge | 21/06/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Shght

Brief Details.

On 21/6/2019, at about 0900hrs, | was travelling in my vehicle bearing (SLOS257L) on lane 2 at cha
road oulside joo chiat complex. Suddenly, i felt a huge impact from the rear. This cause a collision 1o
front vehicles baaringﬂ{ﬁ!-l 23Y) & (5JRE3E1S). | went down and realised that a vehicle '
(SFDB11J) had collide into the rear of my vehicle. We exchange particulars and decide to with
Insurance claims. | went to see a doctor and receive 2 days mc,
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T2018062 17010

3ol
Rapor Ma. T/20190621/7010

CONTINUATION OF REPORT

“Signaiure Of Officer Recording The Report:

Mot applicable

“Signature Of Informant.

The idenlity of the person making this report has
been irg:thunlicaiud by SingPass. No signature is
regu :

“Signalure Of interpreter:
Mot applicable

DataTime:
21/06/2019 13:07

Officer In Charge Of Case:
TPI/TPHQ /

NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65476422

Classification Of Case:

Authentication Stamp
NP1ES
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 46



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
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Accident Photo
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Accident Photo

SLQ5257
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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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Addendum Sheet

GENLRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Faffies Quay #18-00 Yngaspone OLESED
Tl (65) 6224 0000  Fan §65%] 6224 D030
ALEITLAT D

Operating Hours : Monday o friday, 0900 - 1700

PECORDS MANADEVENT GENTHE UEM: SEESS00RRG | GAT Reg. MNa RAOOSTTFTIL

(A)

IMPORTANT NOTE: Please submit the completed Addendum form tot he same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : MNA119080840 Vehiclg Registration No: SLAS5257L
M am e shawnm naecy : 1AM POH YANG JEREMY MRIC/FIN/Passport No - 501197588
(*Vehicle Driver [ \kiekstusnes) (* ) Please delete as appropriate
Address : 1 JALAN KEMBANGAN #04-08 Singapore(419154 |
Contact (Tel) : Mobile No_: 81011213
Email Address
Date of Accidemt  : _21/06/2019 Time of Accident: 09:00

(8]

Placeof Accident - CHANGI RD QUTSIDE JOO CHIAT COMPLEX

Insurance Company: 1 Okio Marine Insurance Singapore Lid

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional information or
make the fallowing amendments:

Amend third party vehicle registration number

a

Policyholder / Driver's Signature Reporting Centre Pe &l's Signature
Date: MName:

NRIC/FINNo.:

Date;
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