MNA119100732 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/08/2019 13:40
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.

ACCIDENT STATEMENT

Date Of Report 01/08/2019 13:40

Date Of Accident 31/07/2019 14:25

Exact Location Of Accident UBI AVE 2 BESIDE BLK 3019
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB9680L
Insured/Policyholder

Name Of Registered Owner M/S M9 AUTOMOBILE PTE LTD
Co Reg No 2006113342

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68469090

Vehicle Particulars

Manufacturer BMW

Model 3181 2.0L A/T ABS D/AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMTPSN1823691800

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

CHAN ZHEN JIE
S$8601882I

09/01/1986

INDOOR

03/02/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98008196

OFFICE-98008196
NOEMAIL
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BLK 727 ANG MO KIO AVENUE 6
#02-4246

Postcode 560727

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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: : LEE YUEN MIM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190731/2140.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKC9120G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMMED ANWAR BIN ABDUL RAZAK

NRIC/Passport Number S7214809F

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN ZHEN JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB9680L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEE YUEN MIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB9680L
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

"

IMPORTANT NOTICE

1, Please report correctly the details of the accldent to speed up the dzims process,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must ba a2 trgthiu osusible. Ay wilful mlduwrepresentation or withhalding of matedal
facts may allew suance :urrlp:ﬂnus mmgmm

4, The issus and sceeptance of this Forms by Insuranes companies s not an admitsian of palicy Bability on the pirt of the Insurance
COrpanes, f

G The report will be ferwarded by the insurers of the GIA Retords Management Centre establishad by the Genaral insurance
Association of Singapore (GUA] for archiving and that coples of this repart will for 2 fee be made avsitable upon spplication by

interested parties:

7. By the lodgment of this regort to the nsurers, you hereby conseht to the archiving of this report at the centre and to coplas of
the raport baing made available aforasaid.

E, Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge; agree and consent that;

(@] Ay insurer, my workshiop and the General Insurance Association of Singapore [“GIAT) mayfare permitted to callect, use,
dlsclese and/or process my personal data/pecsonal infafmation set out In this [form] and any other personal Infermation
provided by me or possassed by my insurer {collectively the “Parsonal Information”) and disciose and transfer such
Personal informatian to all insurer{s) who ave insured velicle(s) Imvolved in this accident (a1l indurer(s) who have Insured
vehide(s] involved in this accident shall be collactively referred Lo as the "lnsurers”], the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the polical, for the putposals)

of:

(i} precessing handiing and/or deafing with my elaims including the settlement of the clalms and any necessary
Investigations relating to the ¢lalms;

(i) Irvestigating thie sccident 3nd/or my dabms;
{ili} ensrying out andfor dealing with my Instructions or responding to any enquires by me;

{iv) sdmiristecing my clalms (Incleding the mafing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring sbout defivery of the same as well 25 on the
external cover of envelopes/mall packagssl; and/or

(v} comphying with applicable baw [n admininedng, processing, handling and/or dealing with my clabma.|collectively the
“Purposas’ )

(b} alinsurar(s) who have insured vahifche(s ] invalved In this accident and the Insurers lawyersdaw firms, mayfare permitted
to collect. use, disclose andfor pracess my Parsanal Information for one or more of the above Purpades; and

fed  my Persanal Information may/tan be disclosed by any of the insurers and/or GIA to their thind party servica providers s
agents{inclsding thelr lrwyerslaw firms), which may be sited outside of Sihgapare, for one or more of the above Purposes,

(e} my Persenal Information will akso be collected and used to complle clalms history for the purpase of fraud detectlon,
Investigation and management In present and all future claims.

(g} thelinformation so collected undar {d) above may be shared / disdosad:

{1} 1o all lnsurers and,or any othep third partles that assit In evaluating, nvestigeting, contralling or maraging fraud,
d government agencies as reasonatiy raquired for the purposes stated, or

under any regolations, lsws or court arders.

Policyholdir's slimatues Drive KySkgnature p Raporting Cantre Pesgdtkiels Shinature
Date & Time: {If drtwer is not the paliogholdar) - Hame;
bst= & Timet MRICFIN New:

&Rl Shat FRul e L]
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggel NP.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049588

REPORT OF A TRAFFIC ACCIDENT

Police Report

W ORRAAR R

1of3
Raport No. TR20180731/2140

Date/Time Report Made: Vide Report No.: Station Diary No..
31/07/2019 18:20 103

informant’'s Particulars :

Mame of Informant: Address:

CHAN ZHEN JIE

APT BLK 727 ANG MO KIO AVENUE 6 #02-4246

SINGAPORE 560727

ID Type / ID No.. Contact No..
NRIC MO / SB&01882 Home/Office; Mobile: 98008156
Mationality: Email.
SINGAPORE CITIZEN
Sex Age: Date of Birth; | Type of Informant:
Male 33 08/01/1986 Driver
Race Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CAR DEALER Class: 3A Date of Expiry:
iGeneral Information of the Accidemt =~ = = = s AN Y
Type of Mon-Injury Dirink Dﬂtgmn‘iﬂ of Type of Location:
Accident: Others Drive: Accident: Straight Road
Mo | 31/07/2018 1420
Location:
Along Road 1
UBI AVENUE 2
' r
Weather Road Surface: Road Speed Limit.
| Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Two Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
| Nao
SKBaBa0L | Car 1
SKC8120G | Car 4]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
214 Tebing Lane SINGAPORE 828837

Police Report

T

T/i20180731/214

2ofd
Repart Mo TI20180731/2140

Tel Na: 1800-8045999 CONTINUATION OF REPORT

Driver

Name | CHAN ZHEN JIE ] ID No. S88018821
Ralated \Vehicle | SKBS880L (Car) Contact No.| 88008196
Hospital/Clinic ADVANCE CLINIC & SURGERY PTELTD | Class of Class: 34

Driving
Licence &
Expiry Date

Date of Expiry: NIL

| Date Treatment | 31/07/2018

Date Discharge | 31/07/2019

No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger : o SRR AR TR T T U
Name LEE YUEN MIM ID No. | 58808217F
Related Vehicle | SKB968OL (Car) Contact No.| 94505586
Hospital/Clinic | ADVANCE CLINIC &_EUHGEHT PTELTD | Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date

_Date Treatment | 31/07/2019

No. of Days granted Medical Leave

| 03

Degree of Injury | NiL

Date Discharge | 31/07/2019

Brief Details.

On 31/07/2019 at around 1423hours, | was travelling along Ubi Avenue 2 cutside Blk 3018. The traffic
volume at that point of time is moderate. There is vehicle in front of mine SKBSG80L and the vehicle in
front of me stopped. As such, | stopped my vehicle. However, there was a sudden impact from the rear of
my vehicle. | made a check and discovered that one vehicle SKC8120G has collided to the rear of my

vehicle.

| wish to inform that there is no in-built car camera in my vehicle. My wife and | felt unwell after the
accldent as such we went to seek for medical reatment.
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Police Report

: SINGAPORE
o) g AN

Police Station Of Origin: Sofd
Punggol N.P.C Report Mo, T/20190731/2140
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The port Signature Of Informant:
FI f
Staff Sgt TAY HUEI JING i \_
Signature Of Interpreter —r Date/Time:
Not applicable 310712019 19:20

.F
Officer In Charge Of Case: |I Ciassification Of Case:
TPIGIA/ 1
Staff Sgt WONG SIEU LUI .

Al

Contact No.: 65476151

Authentication Stamp
NP1EE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

sKkB9680I1E
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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 16 of 17



Accident Photo
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