MNA119107725 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/08/2019 09:46
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

17/08/2019 09:46
16/08/2019 20:05
GEYLANG RD NEAR LOR 21 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT7236S

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

MENG CHENG TRANSPORT & SERVICES
53378329A

NOEMAIL

(LOCAL) +65-90088701

OFFICE-90088701

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5099368818-01

TAN CHIN CHYE
S7148203J

27/03/1971

OUTDOOR

22/05/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88202669

OFFICE-88202669
NOEMAIL
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BLK 23 SIN MING ROAD
#12-27

Postcode 570023
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 - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190817/2003.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SMN4626R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD HELMI BIN MOHAMAD YASSIN
NRIC/Passport Number S8629796E

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process
2. Thig Farm must be gompl

3. Intarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issie and sceeptance of this Form by insurance companies is not an admission of poiicy llability on the part of the insurance
COMmpanies.

6. The 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 coples of this report will for a fee be made available upon application by
Imterscted partios

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the eentre and to coples of
the repart being made available aloresaid.

B. Consent under the Personal Data Protection Act (PDRA)
I understand, acknowledge, agres and consent that:

[} My imsurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, usa,
drciose and/fer process my pereonal data/parsenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation” | and disclose and transfer such
Persanal infarmation to all insurer(s) wha have insured vehicle{s) invelved in this accident {all Insurer(s) who have insured
vehicle(s) Involved in this actident shall be eollectively raferred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of

(i) processing. handiing and/or dealing with my claims including the settiement of the claims and any necEsary
Investigations relating to the claims;

(i} Investigating the accident and/or my claime;
{#i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) admaristering my claims (Including the mailing of correspandence, statements, invaices, reports or notices 1o me,
wihich eould invalve disclosure of cerfain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} comaplying with applicable law in acministering. processing, handiing and/or dealing with my claims. (collectively the
“Purpases”)
k) allinsurer(s) who have insured vehiclefs) Invabeed in this accident snd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purpeses; and

le)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents[inchuding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the abova Purpotes.

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

le}  the information so colected under {d) above may be shared / disclosed;

{} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforeement and gevernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

- R /4
M%{l Dm-!r"yi‘l'pulur! Reparting Contre mel's Signature
Date & Time? [ driver s not the pellcyhalder] Mame
Date & Time: NRICSEIN No.:
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Accident Sketch Plan

SKETCH PLAN

Ay STITVGS
L LAl VT3 14 -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Roder 49 golte pwgoet - Ths!™ k13105

articulars are true In every respect

ﬂrlvﬂ’r!'fmlm Reporting Centre PRrsonned’s Signature
(i diriver is mot the palicyhobder) Namé: k
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Police Report

TI20180817/2003

1of3
Report No. T/20190817/2003

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486990

REFM‘I‘ DF A TRAFFIC ACCIDENT

Mma nf rnrrt

 Vide Report No.:

A-dﬂrns
TAY CHIN CHYE APT BLK 23 SIN MING ROAD #12-27 SINGAPORE 570023
ID Type / ID No.: Contact No..
MNRIC NC / 571482034 Home/Office: Mobile: 88202669
Natianality- o Email.
'SINGAPORE CITIZEN B
Sex: A.ga Date of Bith. | Type of informant:
Male 27/031971 Driver
Race: Language: Institution / School Name
Chinese Mandarin
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:

Type of

Accident;
Location:
| Along Road 1
GEYLANG ROAD
Road Speed Limit
L Traffic Volume:
Heawy
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Side nce:
No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
s 8 R

Police Station Of Origin: 203
Geylang N.P.C Repor No. TI20180817/2003
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8485999 CONTINUATION OF REPORT

Related Vehicle | SJT7236S (Car) Contact No.| 88202669
HospitallClinic | NIL R == Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date

| Name Muhammad Helmi Bin Mohamad Yassin

“Related Vehicle | SMN4626R (Car) ContactNo | NIL

Hospilal/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: MIL
Licence &
N = Expiry Date

_Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 16 August 2019 at about 2005hrs | was driving my vehicle SJT7236S along Geylang Foad at the
3rd lane near lorong 21 Geylang. | intended to switch lane to the 4th lane and saw a vehicle SMMN4826R
on the 4th lane switching on his hazard light picking up a passenger. As the vehicle SMN4626R was
stationery, | proceeded to switch to the 4th lane. As | entered the 4th lane the vehicle SMN4626R moved
off and knocked onto my rear right wheel.

We stopped and exchanged particulars however the driver of SMN4626R was unhappy, scolded me and
stated that he will call his insurance personnel . Nobody was injured in this accident and there were slight
damages on my right rear wheel and the vehicle SMN4626R left front wheel. No govemnment property
damage accident .
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-84B86999

Sketch Plan
informant is not able to provide sketch plan

Tr2019081 72002

Jof3
Report No. T/2019081 7/2003

CONTINUATION OF REPORT

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 OFf Officer Recording The Report:
G/
Sr Staff Sgt LOI JUN FENG f .

Signature Of In

‘Signature Of Interpreter ‘ Date/Time,
Not applicable 17/08/2019 00-36
“Officer In Charge Of Case. Classification Of Case:

TP/ GIA S
Staff Sgt WONG SIEU LWI

Contact No.: 65476151 i

. 2, | SINBAPORE
Authentication Stamp

HP1EE

E =3
f i

SIGNATURE
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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
R
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Accident Photo
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Accident Photo

PRIVATE HIR
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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
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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

Page 37 of 58



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
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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

Page 57 of 58



Accident Photo
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