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MNAT 19146504 ¢ National Assessmen| Centre Services - Ubi

ENTRY DATE & TIME: 05/11/2018 14:53
SLBATTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident io speed up the claims process
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding

repudiate policy liability.

4. Tha issus and acceplance of this Form by Insurance companies is not an admission of policy liabikty an the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.

B. This report will be lorvarded by the insurers of the GIA Records Managament Cenfre established by the General Insurance Associatinn af Singapose [SIA) far

archiving and that copies of this repart will, for a fee, be made available upen application by inlerested parties

7. By the ledgement of this report 1o the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

fer repair to your vehicle?

If Mo, 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

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
05/11/2019 14.53
04/11/2019 13:25
TANAH MERAH COAST RD
SINGAPCORE

DETAILS OF OWN VEHICLE
SLXB821B

ONG CHOON HONG (WANG JUNFENG)
S8425279D

NOEMAIL

(LOCAL) +65-96268880
OFFICE-96268890

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2112075783

TAN KIM SOON (CHEN JINSHUN)
S7332046A

03/09/1973

CUTDOOR

Q7/01/2008

11 YEARS AND 9@ MONTHS

MALE

(LOCAL) +65-85117288

OFFICE-B85117288
NOEMAIL

of material facts may allow insurance companies ta

ol thé report being made available



Address

Posteode
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 fareign vehicle invelved 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191105/2022.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

BLK 348 KANG CHING ROAD
#09-117

610346
MO
FRIEND

COLLISICN - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

NAME: Po-
GENDER: : MALE

YES

MANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURDNG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7829989 - FAX NO: 67912972
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

GBD91420U

COMMERCIAL VEHICLE
AHMAD NAMBRI BIN TAIB



Contact Number 83605011
Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

MName TAN KIM SOON (CHEN JINSHUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLxBB21B

Were seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

l =332 72007 corractly tha J21ais of the acsidant ta s98ed ua 2 clams progess
Thiz Tarm must be completed oy the Policyhalder and/or the Authorisad Drjyer
3 e [T E o g ".'J:MH!!’IdBEEMFEEE&EED’SEibI@ Aoy wiltul misrspres=nts naiaing of ma 1
(e ETRE T T FTI2 2arag0iEs 0 repudiate policy liability
TN Esge A AEEEnT g T3 Farmoay s 3 = =0Mpanias 3 492 an agmissio 1 =1 o £l

Any false reporting may be raferrad to the Police for invastigation

5. The report will o2 farwardad 3y the insurars of the GIA Records Management Centra astablishad oy tha Genaral [nsuranca
Assaciation of Singapore (GIA) for archiving and that copies of this reoort will for a fae be mads availahia ugon agplication by
intzrestad partiss.

7. By the lodgment of this report t the insurars, ¥ou harzby consent to tha archiving of this report at tha cantre and to Copies of

the repart being made available aforasaid,
2. Consent under the Personal Data Protaction Act (PDPAJ

! understand, acknowledge, agree and consant that:

(ah My inzurer, my workshoo and tha Seaeal Insurance Assaciatian of Singagors ["GIA”} may/are parmittad ta colisct, usa,
disclozz and/or procass my parsanal data/sasonal infarmation sat out in this {form] and any other personal information
prawvided by me ar possessad by my insuser iolizctively the "Personal Information”) and dis=las2 3nd transfer such
*zrsonal Information to all insurer(z) who hava ingurad vehiclals) iwoalved in this accident fall insurar(s) who have insurag
vahiclz{s) involvad in thiz acsidsnt shall ba collectivaly refarred to 3s the "Insurers”), the nsurers’ lawyarsfaw firms, tha
Maonetary Autharity of Singagore and any melavant govzrnmant ag=ncyauthosity (suczh as the polica), for tha ourposalsh
aF

il Fmaczessing, handling 3ad/ar d2aling with my claims inzluding the sattiamant of tha laims and aov nEcEazary

invastigations ralating to tha slaims:

) invastizasiag the actident andar my Haims;

{iifl carrying out and/or dealing with my inst-uctions ac r2spoading t any 2nguiries By ma:

vl adminizracing my claims {inzluding the mailing o car-asoondan=s, statamants, invoicas. FEOOrTE O ND0Ies o ma,
whizh could involve diszlosure of sartain parsonal data adout me t bring about delivery of the same as wall 33 o tha
axtzrnal cover of anvelopes/mail packagas): and/or

complying with apolicable law in administering, processing, handling and/or dealing with my claims (coliectivaly tha

“Purposes”)

[w

(bl all insurer{s) who have insured vehicla(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are parmicted
to collect, use, disclase and/or process my Parsonal Infarmation for ona or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outsids of singapore, for ane or more of the above Purposas.

{d) my Persanal Infarmation will also be collected and used to compile elaims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

(el theinfarmation 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 enfarcemant and government agencies as reasonably required for the purposes stated, or

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

3 . E\;
- | W -\\ [}
& / m N \ an
Folicyhcider's Signature Driver's Signature g Reparting Centre Pe I's Signature
Date & Time: 5_.’[ 0N I|I A q 6T !1 i (I driver is nat the palicyhclder] MName:

Date & Time: 3{” | (i‘ fqr f‘-ﬁl‘r'frrj MRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedr— 4s poli ce pcd - Thei9 )5 ) vy

\

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

W 2 W [‘Mq* AM

. |
Folicyhelder’s Signature Drivar's Signature Regoriing Centre Fer el's Signature
Cate & Time: "-:."r[ ]III i l;r s :':T '!'ﬁ"j Wf driveris not the poiicyhalder) Mzme Illl
' te & r ; FIf Mo
Cate E Time J'frn'lf".' .;} ’L*E'_ﬂ""_i MRIC/FIN Ng |



POLICE FORCE A

T/20191105/2022

Police Station Of Origin: vers
MNanyang N.P.C Report Ne. T/20191105/2022
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/11/2019 10.07 123
Informant's Particulars
Name of Informant: Address:

TAN KIM SOON APT BLK 346 KANG CHING ROAD #09-117 SINGAPORE
610346

ID Type / ID No.: Contact No.:

NRIC NO/ S7332046A Home/Office: Mobile: 85117288

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 46 03/09/1973 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location: :1
Accidont: Others Drive: Accident: Straight Road

i No 04/11/2019 13:25 N
Location:
Along Road 1
TANAH MERAH COAST ROAD
Tanah Merah Coast Road towards Tanah Merah Ferry Terminal =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: - Traffic Control: Traffic Volume:
One Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No.of Passenger
GBD®9142U | Lorry 0
SLX8821B | Car MITSUBISHI White Slightly .= |1
Damaged
Details of Person Involved
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BOLICE PORCE R

T/20191105/2022

Police Station Of Origin: 20f3
Manyang N.P.C Report No. T/20191105/2022
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

| Driver
| Name '| AHMAD NAMBRI BIN TAIB ID Ne, 51114286E
Related Vehicle | GBD9142U (Lorry) Contact No.| 83605011
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
Driver
Name TAN KIM SOON ID No. 57332046A
Related Vehicle | SLX8821B (Car) Contact No.| 85117288
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of Class: NIL
TAMAN JURONG PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/11/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight -

Brief Details.

On 04/11/2019 at around 1320hrs, | was driving my car bearing registration plate no SLX8821B along
Tanah Merah Coast Road heading towards Tanah Merah Ferry Terminal to drop off my passenger as |
was driving GRAB hitch. As | was driving on my lane, a lorry bearing registration plate no GBDS142U hit
onto my front right side before speeding off. | then chased the vehicle for several distance before the
vehicle came to a stop.

We then alighted from the vehicle and the driver was unhappy. We then exchanged particulars. All the
events was witnessed by my passenger. | wish to state that overtaking is not allowed along the road and
there were chevron markings in the middle of the road which the driver has crossed the chevron
markings. He also did signal of his intention to cut into my lane.

Due to the accident, | sustained pain on my neck and was given 5 days of MC given by Prohealth Medical
Group @ Taman Jurong. My passenger did not sustain any injury. My vehicle sustained scratches and

dents on the front right side.

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929989

Sketch Plan
Informant is not able to provide sketch plan

LA

01911052022

T2

Jof3
Report No. T/20181105/2022

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

T

Signature Of Officer Recording The Report: -
J /!
Staff Sgt RAHMAT HIDAYAT BIN NASIRUDIN

Signature Of Informant:

WW‘Y «

Signature Of Interpreter:;
Mot applicable

Date/Time. \'1

05/11/2019 10:07

Officer In Charge Of Case:

o ™
S1 /N AR HANIE
Co .'.’?"c__-~':".5‘:-‘-"-'-';f:'T A

Classification Of Case:

Authentication Stamp

NP16 R i
I 5&:%5
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Claim Handling(accident reporting Claim Task )

il e 1]

T Arlackrnend List

Attachment

= Wideo List

Uplaaded By/Tute

MAC PRYA_UB] ECOS01 MATIONAL AS5EESMENT CERTRE SERV]
CES} on 05 kow 2029 1515

WAC_ PR LIS SS01] RATIONAL ASEESSMINT CEMTSE SERVI
CES] un 05 Mow 2019 15:15

WAL _PAYA_LBI_AD0E01( KATIONAL ASEERSMENT CENTRE SEAW]
CES) o 05 Mew 2010 35: 54

MAC_PAYA_LMI_ADOG0L] HATIONAL ABSESSMERT SENTRE SERW
£E3) on DS New 2019 L5: 14

MAD PRFA_UBI_BOGEOL] MATIDNAL ASEESSHENT CENTHE SERVL
CES) an 95 ey I01% 15:14

PARC_PATA LB BOONG | eaThOmR ASEESSMENT CERTRE SRRV
CEE} an 05 How 2029 1514

PAEC_PANE LIS1_B00S01E MATIORAL ASSESSMENT CENTIE SERY)
CEE} on OF Mo 2018 1524

RAC_FAYA_LBI_ B0 RATIONSL ASSESSMERT CENTRE SERY)
GES] o 05 s DELS 15:12

RAL_PAYA_LBI_BOOGDL[ NATIDNAL AGSESSMENT CENTRE SEnu:
CES) on 05 Row 1S LG4

M PRYA_UB]_ BO0G0L] NATIONAL RESESSHENT CENTRE SERV]
CES) en 08 Nov 2019 1514

MAC_PATA_LIEL BCOEDL] MATIGNAL ASSESSMENT CENTRE SRV
CES} on 05 Kow 2009 15:14

WAC_FAYVA_LB1 AD0E01[ WATIOHAL ASSESEMENT CENTRR 541
CES) o 05 Mo 3008 35214

RALC_FavA_LAI_AB0OG0G] HATIONAL SSSESSMERT CENTRE SEAYT
CFS] on 05 Nov 3019 15/ 1e

MAC_PAYA_UBI_BOCGOL] MATIDNAL ASSISSMENT CENTRE SERYI

C83) on 0 Kow 2015 LG 14

Uptpacen SvDae Foker Cae

=1 T Uegangy
MRICS Driving Licemas % el
1] PEral
Pogios Marmad
Fhoes Karmal
Fhonas Kl
Fhatny el
LT Horma
Peotoa rarmal
Mnoes Karmal
Fhaas Hormal
Phainy Mevral
Pratos M
Pl Parmal
Phoes Marmal
Fiie Faarmes

Diszlay m Rew Windom Scan and upioang

https://giclaim income.com.sg/ges/icm/eclaim/registrationSave.do

Dasinmicn

RRIG! Dinnng License 201%15.4

545 101%-13-5

FoLes 2089-11-5

Phatos 2019-11-5

Prariol PO15-13-5

Protes 1013115

Protox 2039-11-5

Fhetas 2019-11-5

Phatos 3018-11-5

Pratos 3015-15-5

Fronos 1015115

Fhotes 2019:11.5

Thotos 2000-41-5

Piwrtos 2019-11-9

Bisrre
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