MNA119126994 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/09/2019 14:20
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

25/09/2019 14:20
25/09/2019 09:05

KPE (ECP) AFTER AIRPORT RD EXIT

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

SMM5911R

VOULEZ CARS
53350846X

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5112801747

XIE MINGSHEN

$8306580Z

24/02/1983

OUTDOOR

14/10/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97582628

OFFICE-97582628
NOEMAIL
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BLK 769 BEDOK RESERVOIR VIEW

Address #10-201
Postcode 470769

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

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) 5

involved in the accident

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

| have been approached by unknown 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

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190925/2063.
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT5439L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SWEE HOE
NRIC/Passport Number S1304871A
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Contact Number 94479858
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name XIE MINGSHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM5911R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

in CE

1. Please report correctly the details of the accident to spesd up the claims process.
2. This Form must be completed by the Policyhole dfor the Authorised Driver,

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

4. The issue and acceptance of this Form by Insurance companies is net an admission of palicy llability on the part of the insurance
£ompanies.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre estabiished 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapare [“GIA”) may/are permitied to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided By me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicke(s] involved in this accident (&l insurer(s) who have insured
wehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims ineluding the settlement of the claims and ANy Necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{lii} carrying out and//or dealing with my instructions or responding to any enguiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (eollectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers law firms, may/are permitted
to colkect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the sbove Purposes

[d) my Parsonal 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.

{e] the information so collected under (d) above may be shared / disclosed:

(i) toall insurers andor any other third partles that assist in evaluating, imvestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

b

L]

Palicyholder's Signature Driver's Signature Reparting Cent nnel’s Signature
Date & Tima: [ driver is not the policyholder) Hame:
Date & Time: MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

Driver's Signature
[ driver is not the pobcyholder]
Date & Time:

MName:
NRIC/FIN No.|
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= SINGAPORE
45 POLICE FORCE
v wmee —ation Of Origin:

Bedok Meorth N.P.C

Police Report

30 Bedok North Road SINGAPORE 465676

Tel No: 1800-2449599

REPORT OF A TRAFFIC ACCIDENT

A0 A

10f3
Report No. T/20190925/2063

Date/Time Report Made:
25/08/2019 12:44

Vide Report No.:

Station Diary No.:

Mame of Informant: Address:

XIE MINGSHEN APT BLK 769 BEDOK RESERVOIR VIEW #10-201
SINGAPORE 470769

ID Type f ID No.: Contact No.:

NRIC NO / 583065802 Home/Office: Mobile: 87582628

Mationality: Email:

SINGAPORE CITIZEN

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

Male 36 24/02/1983 Driver

Race: Language: Institution / School Name:

Chinesa

Cccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of

Straight Road

Accident:
Location:
Along Road 1
KALLANG PAYA LEBAR EXFRESSWAY
_after Airport Road Exit towards City
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJT5438L | Car Slightly |0
Damaged
SMM5911R | Car Slightly | 1

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FoRce LT

Police Station OFf Origin: Zof3
Bedok North N.p.C R T

30 Bedok North Road SINGAPORE 489674 PN T2a1908a5/2083
Tel No: 1800-24499g9

CONTINUATION OF REPORT

N e — o
il i A
Hospital/Clinic NIL ; Class: NIL

Date of Expiry: NIL
Date Treatment | NIL
No_of Days granted Medical Lo IEI-IIME;]

Name XIE MINGSHEN

Related Vehicle BMMs311R (Car)

Hospital/Clinic ISLAND FAMILY CLINIC (BEDOK) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 25/09/2019 Date Discha 25/09/2019

No. of Days granted Medical Leave 03 Degree of Injury | Siight |

Brief Details.

On the 25/9/2019 at about 0904hrs, | was d :
-Paya Lebar Expressway (KPE) towards City just after Airport and on the middle lane (lane 2). There

| have a in car camera installed in my vehicle which had recorded the whole incident.
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Police Report

T T

Police Station Of Origin: 3of3

Bedok Nerth N.P.C Report No. T/20180825/2083
30 Bedok North Road SINGAPORE 4896786
Tel No: 1800-2440999

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 repor. 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 Report: Signature Of Informant:
G/
Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL {EF’
Signature Of Interpreter: 7 Date/Time:
Not applicable 25/09/2019 12:44
Officer In Charge Of Case: _ Classification Of Case:
TP/ AEIT / P " |
SS1 2 YEO GEAK ENG CECILIA | ¢ H&?,':‘{:‘““E bk
Contact No.: 65476404 g
Authentication Stamp ’f’{
e e NAT L A it
————" el
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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 17 of 17



