MNA119110176 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/08/2019 17:29
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

21/08/2019 17:29
20/08/2019 18:10

HOLLAND RD TWDS ORCHARD

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

SJD7678J

AUTOVALE EMPIRE
53360959C
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8 RSZ A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
MS001701

SALLEH BIN HUSSIN
$6918222D

31/05/1969

OUTDOOR

19/11/2001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96609841

OFFICE-96609841
NOEMAIL
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BLK 503 JELAPANG ROAD
#05-366

Postcode 670503
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 - 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: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20190821/7028.

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 YM5611P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

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 SALLEH BIN HUSSIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJD7678J

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}
2)
3)
4]
5]
&)

b

B}

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed b pol

Information provided must IH- ummw Any wllful misrepreseniation or withhobding of material
facts may allow insurance companies to

Thit issue and acceptance of this form by insurance companies is not an admission of palicy lkability on the part of the

IngUrance companies.

The tmn wI-II be furwaruru mr the in:urm -unhe GI.I. lt-_-:mﬂ mn:gmﬂt Centre establiched by the General Inurance
Association ef Singapote (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and Lo copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that;
{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™] may/are permitied to collect, use,

disclose and/or process my personal data/personal information set out in the [form] and any other persanal infarmation
provided by me or possessed by my insurer {eollectively the "Personal Infarmation™) and disclose and transfer such

personal information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) whe have insured

wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purposels) of -

(] Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

() Investigations the accident and/ar my claims;

{im} Carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(1] Administering my claims (including the mailing of correspondence, statement, Involces, reports or notices to me,

which could Invalve disclosure of certain personal data about me te bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively
the “purposes’’)
All insurer(s] who have insured vehiche(s) involved in this accident and the insurers’ lawyer/lew firms, mayjare permitted
te callect, use, disclose and/or process my personal information for one or mare of the above purpases; and
() My persenal information may/can be disclosed by any of the insurer andyor GIA to their third party service providers o
agents (including their lawyer flaw firms), which may be sited outside of Singapare, for one or mare of the above
purposes.
(d) My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(&) The information so collected under (d) above may be shared / disclosed:

(b

1] To all insurers andfor any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 Far complying with requirements under my regulations, laws or court orders,

|

Policy holder's signature Driver's signature reporting centre § Signature
Date / time: {if driwer is not policy holder) Date / time:

Date [ time:

Page 5

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN

B Spatagy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefer o peolne ﬂ:-p-r)‘

DECLARATION
I/We declare the foregoing particulars are true in every respect.

f T

Policy holder’s signature  Driver's signature reporting centre pmii‘; Signature
Date & time: (f_;ﬂrr vis not poicy holder)  NRIC/FIN N
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SINGAPORE
POLICE FORCE

Police Report

Tr20190821/7028

$ﬂ"1? Eﬂmh;n Of Origin: oty
raffic Report Na. T/20190821/7028
10 Ubi Avanue 3 SINGAPORE 408865 w

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

21/08/2019 16:21

& o1

sNails

ni: 503 JELAPANG ROAD #05-366 SINGAPORE

ID Type / 1D No.: ntact No.:

MNRIC NO / S68182220 Home/Office: Mobile: S6609841
Mationality: Email:

SINGAPQORE CITIZEN claims@teamworkgarage.com

Sex: gu: Date of Bith: | Type of Informant:

Mala 31/05/19649 Driver

Race: Language: Institution / School Name:
Malay Eﬁgah

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Type of
Accident:

elerdl inrormauon ol ine saccidant

Location;

HOLLAND ROAD TOWARDS ORCHARD

Waeather: Road Surfaca: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: conveyed by

11.'; Afs
SJDTETE)

YMS811P

R

of Parson | |
| Any Pedestrian Involved:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE LT D

TrA0190821/T028
Police Station Of Origin: Zofd
Traffic Polica Report Mo, TI20190821/T028
10 Ubl Avenue 3 SINGAPORE 408865 e
Tel No: 85470000
CONTINUATION OF REPORT

S69182220

["Related Vehicle | 5JD7678J (Car) Contact No.| 96608847

[HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Wﬁgﬁm
Brief Details.

On the stated date and time, | was traveling along Holland Road towards Orchard with my vehicle
(SJDTE78J). When | was halfl way through turning to Holland Court, suddenly | falt a h impact from my
rear, When | went down lo check, | realized that vehicle (YMS611P) collided onto my vehicle,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tal Mo: 65470000

Skatch Plan
Informant = not able to pravide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

Ti20190821/7028

3of3
Repart No. Tr20190821/T028

CONTINUATION OF REPORT

Signature O'I Ini:nmrﬂ
The identity Iicalo:fmw" making this report has

been authen by SingPass. Mo signature s
required
“Signature Of inlerpreter: Date/Time:
Not applicable 21/08/2018 16:21
Officar In Charge Of Case: Classification Of Case
TR/TPHQ /

ONG YONG HOCK
Contact Mo.: 65476436

Authentication Stamp
HP1E8
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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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