MNA119144890 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/11/2019 17:03
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

Country/State of Loss

ACCIDENT STATEMENT

01/11/2019 17:03

31/10/2019 15:00

ALONG DELTA RD/LOWER DELTA RD
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

SJS6263A

SHIN-HAN MOTORS PTE. LTD.
201800251R
NOEMAIL

OFFICE-98575910

HONDA

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112704083

CHEN JIAMEI

S8814470H

28/04/1988

OUTDOOR

05/08/2011

8 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82884183

XIAOHAZEL@HOTMAIL.COM

Page 1 of 17



BLK 552 WOODLANDS DR 44
#07-26

Postcode 730552
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 SIDE SWIPE
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: . EVELYN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , 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/20191101/2087
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLQ8104A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN LAY CHENG
NRIC/Passport Number
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Contact Number 98304515
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEN JIAMEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS6263A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims proceis.

hie PolCy N OIQIer gng

3, Information provided must be 25 yruthfial and accurate as possibig. Ay wilful misrepresentation or withhglding of material
facts may allow [nsurance companies to pepudiate policy liability.

4 The lssue and scceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
CormpBnies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA] for archiving and that coples of this report will for a fee be made available upon application by
Interesled parties.

7. By the iodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart biing made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, seknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Asgociation ol Singapore |“GIA) may/are permitted to collect, uie,
discipse and//or process my personal data/personal infarmation set out In thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and diceloze and transfer wuch
Personal Information 1o all insurer(s) who have insured vehiclels) invehed in this accident (all insurer|s) who have insured
vehiclals) invalved i this accident shall be collectively raferred to as the “nsurers”), the Insurers’ lawyers/law firms, the

Manetary Authosty of Singapare and any relevant government agency/authority (such ag the police), for the purpose(s]
n-l -

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

() investgating the accident and/or my claims;

{iki] carrying out and/or dealing with my ingtructions or responding to any engu iries by me;

[} admimistoring my claims {including the mailing of correspondence, statements, invoices, FEPErtS o7 notices 1o me,
which cauld involve disclasure of certain personal data about me to bring about delivery of the same 25 well 25 on the
xternal cover of envelopes/mail packages); and/or

v} eormplying with applicanle law i administering, processng, handling end for dealing with my claima. [coliectively the
“Purposes” |
[b)  all maurec(s] who have insured veniclels] invohved in this accident and the insurers’ lawyersflaw firms, may/are permitted
Lo collect, use, disclose and/or process my Personal infarmation for ane ar more of the above Purpoes; and

{c] my Personal Infarmation may/can be distlosed by any of the nsurers andfor GIA to their thind party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapare, fof one or more of the above Purposes.

[d) my Personal information will also be collecied and used to comalie claims histary for the purpose of fraud detection,
irwestigation and management in present and all future claims.

{g] the information so collecied under (d] above may be shared / disclosed:

{ij to all insurers and/or any other thitd parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasonably reguired for the purposes staled, of

[} for complying with requirements under any regulations, laws or court orders.
SHIN-HAN 8iC SPFIELTD

REG: 201800253R \
e X \‘, /{f e & Iﬂr‘rl /."T

Palicyholder's Sigrature Dirrver s Sigrature B erirr Personnel’s Signature

Date & Time: {if detvar is nat the palicyholder) Narmi.
Date & Time: MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregong particulars are true in'every respect.

SHINHA | 1iOTORS FIELTL 0
_Fi . '.'.'.'4‘.':,31 7 4 A - i feg
Poleyholder's Signatys Diriwer's Jignature Repo Centre Personnel’s Sgnature
Date & Tome: {if driver is nat the policyhalder | Nare

Date & Time: NRICTIN Na
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Individual Statement

e T ARRRA TR
POLICE FORCE | T72019110172087
Police Station Of Crigin; it
Sembawang N.P.C Report No. Tr20181101/2087
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549009

Name [ CHEN JIAME] s IDNo. | S8814470H
{
Related Vehicle | SJ58263A (Car) Contact No.| 82884183
Hospital/Clinic : UNIVERSAL MEDICAL CLINIC Class of Class: 3
Driving | Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 31/10/2018 Date Discharge | 31/10/2019
No. of Days granted Medical Leave | 03 ree of injury | NIL
D Rl e N O ot e . S e TR S
Name Tan Lay Cheng | IDNo S7313879E |
| Refated Vehicle | SLQB104A (Car) Contact No.| 98304515 |
HospitallClinic | NIL "Classof | Ciass:3 |
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
Brief Details.

On the 31/10/2019 at 1500hrs, | was driving my rented vehicle, a grey Honda Freed bearing registration
number 5J56263A, along the third lane of Deita Road when | came to a stop at the traffic light of the
cross junction towards Lower Delia Road. Immediately after | moved off in a straight direction. a red
Honda City bearing registration number SLO8104A that was on the fourth lane, swerved right into my
lane, The right front bumper of the car swiped the left front bumper of my car. | suffered minor damages
to my car - there are moderate scratches and dents on the left side of my front bumper and my left
headiight s out of place.

After the incident, | exchanged particulars with the driver. She is one Tan Lay Cheng NRIC: S7313879E
TEL: 88304515.

As | had a Grab passenger with me, | proceeded to continue sending her to her destination after making
sure that everything was okay. My passenger is Evelyn TEL: 86834380. My passenger that she is
available to be a witness if reguired. | wish to add that | do not have her NRIC.

| was feeling dizzy and aching in neck, upper back and right shoulder. At about 1900hrs, | visited the
doctor at Universal Medical Clinic at Bik 325 Yishun St 21 #01-460. | received 3 days MC.
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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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SINGAPORE

Palice Stallea OFf Qrigin
Sembawang NP C

4 Sambadang Sreacan SINGAPORE

T8TE3d
Tel Mo 1800-05490%4
AEPORT OF & TRAFFIC ACCIDENT

POLICE FORCE

Police Report

LR T

DateTime Reaort Masa:
M 2048 1249

T e T

Jalnia bl

Vise Rapit Mo

T a2y

of 3

Regoes o T8 10772087

Stagon Diary N
52

of Infomant:

MName Adarags.
CHEN JIAME! SPT BLK 552 WOOCDLANDS DRIVE 44 #07-28 SINGAPORE
PR o . e
1D Type 71D Mo Camact Mo,
MRSC WO SEET 84 T IH HamealCrifice:! Kobile. 32834785
H:Iinn:li'l;_." Em; - e
SINGAPORE CITIZEM
Sax Aager Date of Bifdh: | Tyoe of Informard:
Femala | 31 | 2804018688 | Driver -
Raos | Laguage Instaution | School Mams
Chineses
Cotupalion Dirivirg Licemce Imormahon
Grab Dirresr -  Class! 3 Diate of Exping:
| Type of Infury Cirink | DaterTime of Type of Locaton!
Ak Cithers Lirres { Accidant A-Junction
L Mo FATHQR20TE 1500
Locadinn
Jumctan of Moad 1 and Hoag 2
DELTA ROAD
LOWER DELTA ROAD
Wasihar Foad Surface Road Spasd Limil
Clssr By
Traffic Flowe: Teafhc Camnsl | Trafic Yosurme:
Tiader ey Trafis Light - Warking - IUEI‘I'
Type of Collision | Anyora comeyed oYy
Betweesn Moving Vehicles - Side Swips - Same Cirsction ambulence
e - o
s B e b ki ' = : = 1 ; 3 |
ghicleMo. (Type  [Make  [Mogel | Calor | Condition | No of Passenger |
SJEE2EAL  Car Elighaty 1
. L Defraged|
ELOE1048  Car Slightly [y
| Dar aged |

Mo of Pedeairans Injured: MIL

| Usa of Fedestrian Crossing: NA
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Police Report

SINGAPORE )
POLICE FORCE CUL LT

TEn181I0M.=087F

Pokoa Station Of Crigin it
Semawang M.P.C gt Ma, TIZ0H01 1012087
4 Sembaweng Crescent SINGAPORE
TETEAD CONTINLATION OF REPORT
Tl a: 1800-55405350
‘m - .a;-.:\... i T '\-:'I-h-\.l—.rll-l.- .-'-—- 3 '_I:.-L_-ﬂ: F e TR S
Mimne | EHEN JIAME] D Mo, SEQ144TOH
Redatad Yahicls | BISS2E3A (Cer Corfacs Mo | 2884183 |
HespitaliClinie | UNIVERBAL MEDIGAL CLNIC Classof | Class: 3 i
[Driving Ciate of Eapiry: MIL
Licerce & |
Expiry Date
Date Trestment | 3171002018 Date Dﬁ-,l'drg-: EAEAL

Mo of rarmes Mn-dl:a: Laavm | fxa Diegres of Injury | NIL
Eanpr s b b ClUT T R e Few T
Mama | Tan Lay f_:h-q_ng Lln Mo | ST313B7BE
Related Yenicle | SLOB104A (Can) | Contact Ne.| 98304515
. | ——— | .
| HosptalCinic | NIL Claszof | Class: 3
[ | Dmong Dabe of Expiry; NIL
Licence &
- - = o Emlr!ll DE.IB
Cigte Traatmanl | NIL | Dalm Dr:l:hgrgr. MIL
| M. of Ueys gronted Medical Leave | ML~ | Ciegwe of Injury | NIL
Brief Ditails.

On the 311002018 at 1500k, | was dnving my remed vehicle, 3 grey Honda Frees bearng regletratian
Aumibar SJSE2E38, Slong e third lane of Dele Rosd whan | cams ta 3 siop at iha frafic light of the
crags fnchon towarnds Lower Diefta Road. Immediately after | maved offin a staight dreclhion. a red
Handa Cy bearing regsiraian number SLOCA1 0G4 thal was 3o the fouih lang, ewerved nght inlo my
‘arne. Tha ngh framt Sumper of $he car seiped the 9l fronl bumper of my car. | sulTered minos damagas
1oy G - fhere are moder s soralches and deds o e 188 ade ol oy 1T Bumpsr ard my lart
'IEI-EﬂlI;;ﬂl & autof glace.

Afser il ncident, | exchanged pariculans whh the draver, Shels one Tan Lay Chenp MRIG: ST313875E
TEL, 88304513

As | heo 8 Greb passanger with me, | proceedad ta continue sanging her bo her desfinalion aler making
slre thal evenytning was o<ay. My pessenger s Evelyn TEL: BROIL3E0, My passanger thal she g
weailable 1o be a wilness i required. | wish o sdd al | do ret kave her NRIC,

| wae fesling gizzy and aching in neck, upser back and rght ehoulder &L oot 1800hs | visied the
dgoctar at Univarsal Medical Clire: 8t B 325 Yishun St 21 #01-460. | received 3 days MC.
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SINGAPORE

Polce Siaticn O Cogin
Sermoawang N PO

Police Report

POLICE FORCE

& Senawang Crescent SINGARPORE

raread
Tel Mo 1800-5548898

Shketch Plan

CONTINUATIIN OF RERDRT

Infarmant i= nof abia:fo orovice skelch plan

Traxrgroensd

oS

Rzt B TR G101 S0

IMPORTANT Plaase atach & copy of your vehick's Insuranca Cerfificase 1o this repart 1f you gant hawe
Five cerioabe with you now, plaage fax & copy 1o 85474885 siating the report number 85 reterancs.

- Signeiume OF Officer Recording The Repon:

Lt
Siaff Sgt BOH AU AtinG

Signature OF [nesrpratar
Mot applicakia

“OMicer In Charge OF Case

|_EI5;IFEI|:-.JI'_EI f [nfarmani

Q1120718 13:45

-I.Zi.l:‘!t-iﬁ_ﬂﬁnn-l:if_;:uuu:

TR IAEITS
Sglh 2 SHARIFAH NOR FARIZ
MOHD SAMD
Contact Mo. 85476172
Authenlication Stamp
N 1G5

YED

SIguiwe

Singapore Police Force

1l |

= m g —
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