MNA119126944 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/09/2019 13:35
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 13:35
24/09/2019 14:45

TAMPINES AVE 9 OUTSIDE TAMPINES NORTH PRIMARY SCH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMC186C

TAN HAM HWANG
S8475454D

NOEMAIL

(LOCAL) +65-97685250
OFFICE-97685250

MAZDA
MAZDAS3 SEDAN 1.5 AT EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100929169-01

YAN PENG

S8461517Z

21/04/1984

INDOOR

03/04/2010

9 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97685250

OFFICE-97685250
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190924/7023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 673B JURONG WEST STREET 65
#10-12

642673
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLM9465Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FG8596L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name YAN PENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC186C
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 corrsctly the details of the accident to speed up the dams p:m
& This Form must be oo

o Infubmatian previded must be a5 tnuthiul and accurate as possible Any wiful misrepresentation or withhitging of matera|
Facts may allow murrence companies to repudiate policy labibity.

A The msue and acceptance of this Form by inaurance companies is nat an agmission of podicy lisbidity an the part of the imurance
SOMpIEnIgs

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurante
isariation of Singapore (GIA] for archiving and that copies of this report will for o fer be made avallabie Jpen application by
mteresied parties

£ By the lodgmeni of this report (o the indsrers, you hereby consent 1o the archiving of this report at the centre and to eogies of
he report being made available aforesid,

| Consant under the Personal Data Protection Act [PDPA)
I ungerstand, scknowledge, agree ond consent that

fal My ingurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are perenitted to collact, use,
disthone andfor provess my personsl data/personal information set obit in this [farm| and any other perssnal information
proided by me or possested by my insurer [eollectively the “Personal information”) and eisclase and transter such
Petsotial information to all insurer(s) who have imured werhiche{s) imvolved in this accident (all insurey) who have marag
wilicle(s) involved in this accident shall be coligctively referred to gs the “Indirers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the pobice), for the purpasels)
of

[l wrocassing, handling and/or dealing with my claims including the setthement of the claims and any necessary
mestigations relating to the claims;

(] mwwestigting the accident and/ar my chalms;
{uli} carrpng out and for desting with my instructicens or retpanding to any enauiries by ey

{rv}adminatering my clinms (inchuding the mailing of correspondence, statements, invoicss, reports, of nolices th e,
which could invalve disclomurn of cortain personal dota sbout me to bring sbout delivery of the same as woll 45 on the
external taver of envelopes/mail packages), and/or

ivl complying with applicable law n administering. processing, handling and,for dealing with my claims {osliectively the
“Purposes”)
thh ol insisreis) wha have insured vehiche{s] involved in this sccident and the Insurers” lawyers/lav firms, may/are permitted
to eollect, uie, disclose and/for process my Personal information for one or more of the ahove Purposes: and
L}

(b my Personal Information may/can be dischosed by any of the Insurers and/or GIA to thei tivird party service prowiders of
agertsfinchiding thesr lawyers/liw firm), which may be sited outside of Singapore, for one or more of the abows Purposes

i) my Persanal information wil alis be collected and uied to compile cawms histary for the purpose of fraud detection,
myvestigation and management in present and il futiars claims

ie]  the miformatien se collectod under (d) above may be shared / disclosed:

iy vor all amgurers and/or any athier thicd partios that assist in evaluating, nvestigating, controfling of managing traud,
regutators. low enfarcement ind government agencies as reasanabily required for the purposes stated, or

(%] for complying with requirements under any regulations, laws or court orders

P A

"--Ilr:.r;mld-r: Signatire l‘kmmm Repoeting Centre Pe Signiture
frate & Timas [If driver ks nat the policyhalder) Marms
b Dt & Tima NE|C/FN Mo
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Accident Sketch Plan

SKETCH PLAN
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Police Report

POLICE FORCE 201009247023
Police Station Of Origin s
Traffic Police Report Mo TI20190924/7023

10 Ubi Avenue 3 SINGAPORE 403&65
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made "Vide R No. ' " Station Diary No.
24/09/2018 16 41 | G/20180624/0097
Informant's Particulars S
Name of Informant; | Address:
YAN PENG g:’T BLK 6738 JURONG WEST STREET 65 #10-12
SR NGAPORE 642673 = .
ID Type / 1D No.; Contact No.,
NRIC NOD ¢ 5546151?2 Homa/Office Mobile: 87685250
MNatianall Email
CHINES emmab&3888806@gmail.com
Sex | A?a | Date of Birth: | Type of informant
Female | 21/04/1984 Driver
“Race Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information a
Housewife Class Date of Expiry
General Information of the Accident . R
Injury Dnrl: Date/Time of pe of Location:
H et Aftended by Police Drive Accident Traght Road
e | Mo i ?ﬂﬂlﬂ!z&iﬁ_ldl;ﬁ_
Locaton:
TAMPINES AVENLUE 8
Weather Road Surface | Road Speed Limit
Clear Dry |
| Traffic Flow .| Traffic Control Traffic Volume
| One Way Naot Controlled Moaderate
| Type of Coliision Anyona conveyed by
Between Moving Vehicles - Head To Rear | ?rrn lance: .
a5
| FGB5%6L | Motorcycle ' | ' Totally
, il - Dﬂ"‘“j?d |
| SLM8465Y | Car TOYOTA [VISH I’ Senously | 1
- ) | Damaged il
| SMC186C | Car MAZDA J Sanuusl? 0
— | Damaged iy
Details of Person Involved
| Any Pedestrian Involved: No ==
| No of Pedestrians Injured NIL~ _ | Use of Pedestrian Crossing NA
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Police Report

i SINGAPORE
POLICE FORCE

Polce Station OFf Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

T e

CONTINUATION OF REPORT

TrRO190924/7023

Report No. T/20190624/7022

Rider |
| Name LUINENOWMN ID No MIL
Relaled Vehicle | FGBS96L (Motorcycla) Contact No.| NIL
| Hospital/Clime | NIL Classof | Class NIL
Driving Date of Expiry. NIL
Licance &
Expiry Date
“Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave NIL Degreg of Injury | Sericus
| Driver ] :
'Name [ YAN PENG ID No. S8461517Z
|
| Related Vehicle | SMG186C (Car) ) Contact No.| 97685250
, .
1 |
| Hospital'Chinie | NIL Class of Class NIL
Driving Date of Expiry; NIL
Licence &
. Expiry Date
_Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave Ni Degree of Injury | Slight

Brief Details.

UM 24/09/2018 AT ABOUT 14:45HR, | WAS DRIVING MY VEHICLE - SMC186C, ALONG TAMPINES
AVENLUE 9 AS FRONT MOTORCYCLE STOPPED TO TURN INTO TAMPINES NORTH PRIMARY

SCHOOL, | STOPPED AS WELL SUDDENLY, VEHICLE NUMBER - SLMZ455Y, HIT ONTO MY

VEHICLE'S REAR RIGHT PORTION. VEHICLE NUMBER - SLM8465Y, THEN FURTHER WENT ON

AND HIT ONTO THE MOTORCYCLE ACROSS THE ROAD,DIVIDER

15T VEHICLE - FGBS5SEL
ZND VEHICLE - SMC186C
3RD VEHICLE - SLM2485Y

SUBSEQUENTLY, THE MOTORCYCLIST WAS CONVEYED TO THE HOSPITAL FROM THE SCENE
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Police Report

SINGAPORE
POLICE FORCE |.H|II!!!!9!4!!J!IIII'I

Palice Station OF Origin: dofd

Traffic Police R Mo Ti20180824/7,
10 Ubi Avenue 3 SINGAPORE 408965 i =

Tel No! 65470000

CONTINUATION ?F REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

‘Signature Of Officer Recording The Report Signature Of Infermant

Naot apphcable The identity of the person making this report has
been'authenticated by SingPass No signature is
required

Signature OF Interpreter. Date/Time:

Mot applicable 24/09/2018 1641

Officer In Charge Of Case: ) Classification Of Case,

TPITPHG /

NOR HIDAYU BINTE ABDUL SAMAD

Contact Mo, 65476423

-

Authentication Stamp
HEtas
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Accident Photo
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Accident Photo

Page 10 of 19



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

WODEL | B
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Accident Photo
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