MNA119122506 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 16/09/2019 13:57
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

16/09/2019 13:57
16/09/2019 08:50
TAMPINES AVE 5
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

SME5581B

LUMENS AUTO PTE LTD
201426961K
NOEMAIL

OFFICE-67146614

TOYOTA
NOAH HYBRID 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
18-MJ001357-R00

SEE SIOW TECK
S1804162F

13/08/1967

OUTDOOR

28/06/1996

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98338102

OFFICE-98338102
NOEMAIL
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BLK 872 TAMPINES STREET 84
#05-85

Postcode 520872
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: © PEK ZHI QIANG

GENDER: : MALE

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 - T220190916/7012.

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 SLS1698M

Vehicle Make/Model/Colour TOYOTA SIENTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEE SIOW TECK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME5581B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PEK ZHI QIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME5581B
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

L Please report garractly the detalls of the sceilent o speed up the dalms process.

'

I This Foem must be pomals

1 infarmation provided must be as truthiul aod scurate o8 posslble. Any wilful misrepressntation or withhalding of material
facts may aliow inusrance companies to repudiate policy liabfity.

Tha lsswe and scceptance of thls Form by Insurance compantes i nat an admistion of pafiey labllity on the part of the insurance
eomaanies.

5 Any false regorting may be raferred tothe Police for investination.

The report will be forwarded by the lnsurers of the G1A Recards Management Centre established by the General Insurance
Aggociation of Singapere [GIA) for archiving and that enples of this report wil far a fee be made avallable upon application by

Incerestad parties. ;

]

7. By the lodgment of this report to the insirers, you hereby consent 1o the archiving of this report at the centre and to caples of

the report being made avallabie sforesald.

B Consent under the Personsl Data Pratection Act [PDPA)

| understand, scknowledge, agree and consent that;

fa) My Insurer, my warkshop and the General Iniurance Assoclaion of Singapore |“GIA®) may/are permitted to calleet, wse,
disclose |ndﬂnrpmwurlmﬂdmfpumdhhmﬂmwthﬁ [form] and any other persona! byformation

provided by me or passessed by my Insurer [sollactively the *Personal Infarmation®) and disclose and transler juzh
Parsanal Infarmation ta all Insurer(s) who have Insured vehiche{s] lnvolved In this sccldmnt all Insurer(s) who have insursd

vehicle(s) Invalved In this sccident shall be collectively referred ta as the "Insurers”], the Msurers’ w firms, the
Manatary Authority of Singapore and sny relevant government agencyfauthority (such as the palice], lor the purposa(s)

(i} processing, handling and/for dealing with my clalms bncluding the settlement of the claims and a0y necessary
bwestigations refating to the claims;

(W) Invastigating the sceldant snd,/or my dalma;

(ili} carrylng out and/or dealing with my Instructions or responding to any engulries by m;

(i} adminlstering my claims fincluding the malling of correspondence, slataments, irvolces, reports or notices ta me,
which couli invalve disclosure of certain personal data about me o bring about defivery of the same as well 35 an the

external cover of erwelopes,/mall packages); and/ar
{v} complying with spplicable law In adminlstering processing, handfing and)/or dealing with my clalma. jeatlectively the

“Purposes”)
fb)  allinsurer(s) wha have Insured vehicle|s] invalved i this sccident and the Insuress’ lawyee/law firms, may/fare permited
ta eollect, use, discose and)for process my Personal Information for see or mare of the sbove Purposes: and

fe} oy Persanal bafermation may/ean be disclosed by any of the Insurers andfor GLA to thelr thicd party service providess oe
agents(inclucling thelr lawyers/law firms), which may be sited cutslde of Singapore, for cne or more of the above Purposes
my Persanal Infarmation will o be colected and esed 1o compile chaims history for the purpose of fraud detection,
imvestigation and management fn present and all furure clalms,
thi infarma tion 5o eolleeted under [d) above may be shared / disclased:
{11 o al Insurent snd/or any olher third parties that assist in svabuating, Investigating, eantraling or managing fraud,
regulators, liw enforcement and govermment agenches as reasonably requlved for the purposes staled, or

[ii) for eamplying with requirements under any regulations, laws or eourl ordars.

3 i /m

Fl
Dirlver's Slgnatiifa Reporilng Cenirg Per Signaluce
{0 rlrbver 1s moi the polcyholder] Name:
Dale & Tims: MMIESFIN Wt

LI ALT E T
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '
REER— o fouldf Enpnq AriAcH

DECLARATION

\We declare the loregoing particulars are trua bn svery i :
£. + .

Driver's Sgnalure © Neparting Cenlre Merinils Signature

[IF dhebwer 13 nol Lhe pelicyholder) MName.
Datg L Time: LUUTE TR
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20190916/7012

1ofd
Report No, TR20190916/7012

m Informant:

Address:
SEE SIOW TECK

Date/Time Raport Made: Vide Report No.; | Station it
16/08/2019 11:57 i RN

APT BLK 872 TAMPINES STREET 84 #05-85 SINGAPORE

520872
“ID Typa / ID No.: Contact No.:
NRIC NO / S1804162F Home/Office: Mobile: 58338102
Email:

sunnysessiowleck@gmail.com

Mationality:
Smﬁ CITIZEN
Sax

;?u; Dale of Birth:

: of Informant:
Male 13/08/1967 Dmr "
Race: Lan : Institution / School N 4
Chinese Enﬂq:hm "
tion: Driving Licence Information;
DRIVER Class: Date of Expiry:

TAMPINES AVENUE 5
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate

of Collision: An

Maoving Vehicles - Head To Rear lnm:ng“m ”
Mo

SMES581B | Car

|‘,,':-f7 3 [P-l‘ I-.',- ¥

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Report

e LT T
POLICE FORCE T/20190016/7012
s S o SR ..
No, TR20190916T012
10 Ubi Avenue 3 SINGAPORE 408665 :
Lo CONTINUATION OF REPORT
Name SEE SIOW TECK ID No. $1804162F
Related Vehicle | SMES581B (Car) Contact No.| 98338102
HospitaVClinic | 24 HOUR WALK-IN CLINIC Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 16/08/2019 = Date Discharge | 16/09/2018
No. of Days granted Medical Leave | 05 Degree ﬁ Injury | Shight

Briaf Details.

On the stated time and date
i was travelling on m mﬁ;nbeaﬂnn SMES5581B along tampines ave 5 suddenly i felt an huge impact

from the rear and |

m vehicla then | realised that the car bearing SLS1698M had collided on my car rear portion we both

ﬂqﬂd

particulars and ag
mdﬂm,ﬁﬂﬂuﬂhhifnﬂunﬂﬂlnﬂmﬂhmdﬂdﬂmmdgﬁunﬁdﬂyﬁ“ﬂ

read

mymmmw“ﬁmmmum slightly injured . .will proceed to visit doctors
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Police Report

o L

1201909167012
Police Station Of Origin: Jol3
Traffic Police Report No. T/20190918/7012
_‘Il_ﬂ l.;lg %v;:_lrm 3 SINGAPORE 408865
i CONTINUATION OF REPORT
i Sketeh Plan
Infarmant is not able to provida sketch plan
B Of Officer Recording Tha Report: Signature OF Informant:
mﬁ%ug o The identity of the n making this report has
bean authenticated by SingPass. No signature is
raquired.
“Signature Of Interpreter: Date/Time:
Not applicable 16/08/2019 11:57
Officer In Charga Of Casa: Classification Of Case:
TP/TPIB/
ANG Y1 TING, STEPHANIE
Contact No.: 65476414
Authentication Stamp

NP188
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Accident Photo
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Accident Photo




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




Accident Photo
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Accident Photo
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