MNA119136612 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/10/2019 11:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

15/10/2019 11:28
14/10/2019 14:35
WOODLANDS AVE 2 TWDS SLE(X-JUNC)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW8188M

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

CHANINTERIORS PTE. LTD.
201406155H
NOEMAIL

OFFICE-87771112

TOYOTA
WISH

GRAB HITCH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092308065-02

CHAN KEEN TARNG
S8856997J

06/12/1988

OUTDOOR

28/02/2012

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87771112

CADMUS@CHAININTERIORS.COM
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BLK 866 TAMPINES ST 83
#09-225

Postcode 520866

Was driver an employee of the Insured's Company YES

Address

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 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: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191014/2145
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJS8282G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAM YEN GI,GIDEON
NRIC/Passport Number S7806938D

Contact Number 96336707
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN KEEN TARNG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKW8188M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
I ANT NOTICE
1. Please report comrectly 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 prowided must be as truthful apd accurate a8 possible. Any wiltlul misrepresentation or withhoiding of material
facts may allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies [s not an admission of policy Hability on the part of the insurance
[dalaglel Ioll N
5
6. The report will be forwarded by the insurers of the GIA Records Management Centre estabbished 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

mterested porties.

7. By the lodgmeant of this repart 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.
8 Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
dechose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s] invalved in this accident (all insurer{s) who have insured
wehiclels) invoived in this accident shall be collectively referrad 1o as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of
{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(li] mvestigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv} administering my claims (including the mailing of correspandence, statements, invoices, réparts or Aotices 1o me,
which eould invalve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

(b} all nsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal tnfermation for one or mone of the above Purposes; and

e} my Persona Information may/can be disclosed by any of the Insurers and/or GLA o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, tor one or more of the above Purpases.

[d) iy Parsonal iInformation will also be colected and used to compite 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iij for complying with requirements under any regulations, laws or court orders.

S = ) !
= '71/;({;,-.. 25 fre [ il
i.“ultq-h rie Diriver's Signature Htpﬁéﬁf&ﬂlw Pervannel’s Signature
Date & Time: [ driver is not the polscyholder) N e
Date BTime: |5 Dt S0 5 HRIC/FIN No.
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SKETCH PLAN
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Date & Time: 13 Sc s
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Individual Statement

POLICE FORCE LA AU TG

91014/2145

Palice Station Of Origin: . 20f3
Tampines N.P.C Report No. T20191014/2145
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Related Vehicle | 5J58282G (Car) Contact No.| 98336707
Hospital/Clinic | 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 NIL Degree of Injury | NIL
[ Dr
Name CHAN KEEN TARNG ID No. SB856997J
Related Vehicle | SKW8188M (Car) Contact No.| 87771112
Hospital/Clinic | HEALTHWAY TAMPINES CLINIC Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 14/10/2019 Date Discharge | 14/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 14/10/2019 at about 1435hrs, | was driving my company vehicle (bearing registration number &
SKVV8188M) along Woodlands Avenue 2/(3Zlane road) towards SLE and | was on lane numberZ. | was at
a junction of a traffic light, which was working at that point of time and my vehicle was stationary:

Suddenly, | heard a bang and felt an impact from the rear pertion of my vehicle. | naticed that a vehicla
has collided into the rear portion of my vehicle. | immediately alighted from my vehicle. The driver of the
other vehicle (bearing registration plate: SJ58282G) also alighted and spoke to me. We then took photos
of the damages and exchanged particulars. We agreed to settie the matter by insurance. Subsequently,
both of us moved off from the location. My car damage sustained crack at the rear bumper, along with
scratches and dents.

| then head to Healthway Medical as | felt right leg area and was given 3 days of MC. | wish to state that
my vehicle has a camera facing the front and back of the vehicle and was operational at that point of time.
No police or ambulance were called in. | wish to state that | have one passenger, who informed that he
was not injured due to the accident, -
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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

FTTETINT
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Accident Photo
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Accident Photo
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Police Report

SINEAPORE LRy
POLICE FORCE IEDTHIOAE 148
Police Station Of Origin: o
Tampings NP O Renors Mo, TI20 1640142145
B Tampines Avenue 4 SINGAPORE 520882
Tal Mo 1800-E5T71900
REPORT OF A TRAFFIC ACCIDENT
Drata/Tima Rapart Made: Vide Rapor No.; Statian Diary No -
147012018 17:08 L.
InfoimantsParticutan SIS T UT TR e L oL 0 g
Mame of Informent: Sokorasa:
GCHAN KEEN TARMNG &FT BLK 354 TAMPINES STREET B3 #00-225 BIMGAPORE

20058

I Typs 71D Na.; Contact Mo

NRIC NOJ SBRSGSTS | Home/Ciffica: Miokile: BTT71112
Nationaliy Emaic

MALAYSIAN )

Seax: | Age: Dale af Birth. | Type af Informant

Maa { 30 OEM2/149388 Drivar

Race. Lamguage; Instiulion / Schaal Name:
Chinese

Cecupalian: Criving Lizence Infarmalion: .

Interize desigrier Class ZB2 Dierte of Expiry:

' Du-a."l'u -
Iﬁruan{nt Lithmrs Aocidant E-Junction
. ; 149 2019 1435
Lecaban.
Alang Road 1
WEODLANDS AVEMNUE 2
WWimatnar: Road Sunsce Road Speed Limit
Ciler (O
Tratic Flaw: | Trathic Conbmol; | Trafhc Volume:
na Wy Trafic ngl'll: - WNGrE g Mizderala
Type of Golksion; Anyara conyeyed by
Muoving Wehicle Against - Parked Wehicle armbulanoe:
Mo
3 y h
SJERHZG | Car 1]
SEWE1SEM | Car Slighthy 1
Details of Person Invalved

Any Padastian Invalves- Na

Mo, of Pedastrians Injurad. MIL

| Use of Pedestdan Crossing: NA
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Police Report

POLICE FORCE LT

5

TR S
- |
Poiics Stalion Of Crgn: |
Tampines N.F.C Report e, TIRAS10142142
G Tampinee Avarue 4 SINGAPORE 526583
Tl Ho: 9A00-587 15899 CORTIRUATION OF REPORT
e TAla Bt o L e it I e e deeat i S
Marna LAM YEN 1, BIDECGN 1D Mo 2TalEa3
Relaled Vehicl | SJE8262G (Car) Contact Mo. | D8338707
Hospital/Clinic | MIL Class of | Class MIL .
Lirfwing Drabe of Expiry: MIL
Lizenca &
Expiry Date |
MIL

yE granbad

L £ o 'l.: -.-.-. a_ﬂ.-.. o 1 =
Mame CHAM KEEN TARMG 10 MNa SEASEADT)
Related Vehicle | SKWA1GEM (Carn) Contacs Mo, | 87771112
SospislCimic | HEALTHWAY TAMPINES CUIRIC Class af | Class: 2B.2
Driving | Date of Expiry: NIL
Licance &
| Expiry Date |
Date Treabment | 1401042015 | Date Discharge | 1411002018
Mo. of Days gramas Medical Leave | 0% | Degres af Injusy | Slight
Brief Details.

Bn A4 OFZ01E al about 143508, | was driving my company wehizhe (Besring registration number 7
SKWE1BIM) along Woodlands Avenus 2iZlane road) towares SLE and | was on lane nursecd | was at
a junction of a traffic lighl, which was workng at that pain of giree and rmy vehlcla was stabanary:

Suddenty, 1 heard a bang and f2ib sn impest fram e neor gonion af my wvahizla. | n-ul:.m.-:l thal @ wehicin
has colided into tha rear parlion of my wahicle. | immediabely alighted from my wehicle. Tha driver af the
other vehide (baadng registration piate’ SJSE282G) alse alighed and spoke 1o me. W then 100k phaetes
of the damages ard axchanged particulans. We agreed to setlle the mattar by nsurance. Subsaguantly,
kil of us moved off dramm (e cation, My car damage sustained crack at the rear bumper, aleng with
scratches and Janls

| than head to Healthway Medical as | folt ight leg area and was given 3 days of MC. Dwish to stabe that
my vehicle has @ camera Tacing tha frort and back of the vehicle and was oparaticnal & that point af time.
Mo palice or amoulance were calied in | wish 1o state that | have one passanger, who infgrmed jhat he
wias not injured due o fhe accident,
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Police Report

SINGAPORE
POLICE FORCE

Folica Slalion Of Crigin

Tampines N.P.C

G Tampines Sveaus 4 SINGEPORE 520857
Tel No: 1R0-53713490

Sketch Plan
Infarmant is nod able fo prowide sketeh pan

Trnaciaz4g

Jald
Rt B, TR2EI042145

CONTIMUATION OF REPDRT

IMPORTANT: Pleass atiach & copy of your vahicla's Insurance Sartsficaia ta this repon. H wou don' heva
the cartificabs with you now, please fax a copy to 65474885 statng the report number as refarsnce

"E.E'| nafure O O fﬁﬁﬂﬂm'"_ﬁiﬁd Tha Report

Sigrature OF informant:

Sgt.'l MUHAMMAD E"r‘ﬁfﬁflﬁﬂﬁll‘d BIN e
SHARIFF

Sigrature Cf Intarprater DakeTime:

Mot apilicabla 1aMV2i1 8 170

Ceficer In Chamge O Cags;
TF 1 AEIT/
851 2 YED GEAX EMG II',.EEILI.F-

Contact No. 55476408 510 s /f

Classification OFf Case.

i

Autherdicalion Stamp |
KR |
|
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