MNA119098687 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/07/2019 12:05
SUBMITTED BY: Jackson Ho Zhao Tian

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

29/07/2019 12:05
27/07/2019 12:40

JUNC COMPASSVALE RD & SENGKANG EAST WAY

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

SJQ9086K

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5106937496

TAN KIAN MING
S9316598E

11/05/1993

OUTDOOR

20/11/2012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90069801

OFFICE-90069801
NOEMAIL
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BLK 430 HOUGANG AVENUE 6
#08-170

Postcode 530430
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JED5814 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190727/2076.
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
Vehicle Registration Number JED5814

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUN KIM CHEN
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

82859650
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Accident Sketch Plan

SKETCH PLAN
TANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form masst be g

3 Information provided must be as truthiul and sceurate as possible. Any witful misrepresentation or withholding of material
facts may aliow insurance companies to (egudiate policy llability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity an the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GIA Ascords Management Centre established by the General Insuranee
Associabon of Sngapore (GlA] for archiving and that copses of this report will for 2 fee be made available upon application by
iteresled parties

7. By the lodgment of This report 1o the insurers, you hereby consent to the archiving of this report at the centre and to eapies of
the report being made avallable sforesaid.

& Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and consent that:

fal My insures, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted 1o callect, uis,
dischose and/or process my persanal data/personal information set out in this [form)] and any other personal mfarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and tranefer such
Personal Infarmation to all inserer{s) who have insered vehiche(s) invalved (n this sceident (all insurer(s) who have insured
vehicle{s) imvolved in this sccident shall be colectively referred to as the “Insurers”], the insurers’ laowyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the palicel, for the purpose(s)
af

{i] orocessing, handting and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{ii} investigating the accident andfor myy claims:
{iify carrying owt and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, stataments, Invaices, reports or nothoes 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

(8]  al irsurer{s) who have insured wehiche(s) involved in this accident and the Ingurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[l my Persanal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapora, for ane or more of the above Purposes.

{d]  my Personal information wifl alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

(e} the information 3o collected under (d} abowve may be shared / disclosed:

(1} vo all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

{iip tor comphyng with reguirements under any regulstions, [aws of court orders.

Polieyhalder's Signature Diver's Signatise Hem-mnl: Cema-Pn;}ﬂ s Signature
Duate & Time {IF driseer bs not the poBicybolder)
Date & Time: HRIEJFIN Mo,
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Accident Sketch Plan
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Policyhalder's Signature Driver's Signature Reporting Centre Perionkel's Sagnature
Date & Time |If driver s nat the poloyholder} Name:
Date & Time:! NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Paolica Station Of Origin:
Sengkang N.F.C

Police Report

TIR20190727/12076

fof3
Report No, T/20190727/2076

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Raeport No.: Station Diary No.:
2710712019 13:39 b 108
e — e —— e ————
Informant's Particulars
Name of Informant: | Address:
TAN KIAN MING I APT BLK 430 HOUGANG AVENUE 6 #08-170 SINGAPORE
| 530430 o
iD Type / 1D No.: | Contact No.:
NRIC NO / 58316588E | Home/Office: Maobile: 80069801 .
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant;
Male 26 11/05/1993 Driver )
Race: Language: | Institution / School Name:
Chinese N ) | o
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry: o
General Information of the Accident
Type of MNon-injury Drink Date/Time of Type of Location:
Accident: Drive: Accident:
e No 27/0772018 12:40
Location:
Along Road 1
COMPASEVALE ROAD
Along Compassvale Road towards Compassvale Primary School direction. At the Junction of
Compassvale road and Sengkang East Way
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side embulance;
- No
Details of Vehicle Involved
Vihicle No. | Type Make Model Color Condition | No of Passenger
JEDS814 | Car Slighty |0
| Damaged
| SJQ9086K | Car Slightty | 1 ]
L Damaged =
Detalls of Parson Involved
Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE (LT

Police Station Of Origin: 2003
Sengkang NP.C Report No. TrR20180727/2076
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1B00-343 B998

Drivar
Name | Mun Kim Chen ID No. NIL
i Related Vehicle | JEDS814 (Car) Contact Mo.| B2855650 =
"HospitalClinic | NIL o Classof | Class: NIL
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
 Driver :
Mame TAMN KIAN MING ID No. S0316598E
Related Vaehicle | SJQB08EK (Car) Contact No. | 200689801
| HospitalClinic | NIL " |Classof | Class 3
: I Driving. | Date of Expiry: NIL
Licence &
PR Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27/07/2010 at aboul 1240hrs while | was driving my car vehicle registration number SJQS086K along
Compassvale Road towards Compassvale Primary School direction, at the Junction of Compassvale road
and Sengkang East Way, Traffic light was green and | drove siraight lowards the aforesaid direction,
Suddenly one Malaysian car vehicle registration number JED5814 from my opposite direction turning to
compassvale road to sengkang east way hit onto my car while | was driving straight. My car sustained
front right side bumper dent and coming off. The Malaysian car also sustained slight bumper damaged.

| have in-car camera and photos of the accident. Both of the drivers are not injured and my car had a
passenger and was also not injured.
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Police Report

SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 Bogg

Sketch Plan
Informant is not able to provide sketch plan

Tr20180727/2076

3ofa
Repart Mo. T/20180727/2078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Dmoar-ﬁﬂnnrding The Report;
F:f
Sgt 3 TEOQ JIA HAQ, KENNETH

Signature Of Informant:

Signature Of Interpreter.
Mot applicable

Cfficer In Charge Of Case:
TPI/GIAS -

Staff Sgt WONG SIEU LU
Contact No.: 5478151

Date/Time: s
27/07/2019 13:39

Classification Of Case:

Authentication Stamp

MPF1ER
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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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