MNA119159528 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 03/12/2019 15:04
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

03/12/2019 15:04
03/12/2019 08:25

BARTLEY RD EAST TWDS TAMPINES AVE 1

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

SMK1023R

BLAZE MOTORING PTE LTD
201531362N

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

HONDA
GRACE HYBRID 1.5LX AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108367796

TANG MENG YEW
S1689744B

06/08/1965

OUTDOOR

23/08/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94502900

OFFICE-94502900
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/20191203/2076.
Attachment(s)

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

Was there any audio recorded?

BLK 616 BEDOK RESERVOIR ROAD
#06-1102

470616
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

PC7716S

BUS
SUAIMI BIN JELAN
S1674632J
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG MENG YEW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK1023R

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

. Please report comectly the details of the accident to speed up the claims process.

. This Form miust be €0

infarmation provided must be as truthiul and accurate 33 possible. Any wilful missepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies

fa be ref far

The repart will be forwarded by the insurers of the GlA Records Management Centre estabfished by the General Insusrance
Mssaciation of Singapore [GiA) for archiving and that copies of this report will for a fee be made avallable upon agplication by
interested parties

By thi lodgraent of this report to the (nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thir report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to coliect, use,
disclose and/or 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 transter such
Personal information to all insurer{s) who have insured vehicle{s} invobved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be eoflactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{il processing, handling and/or dealing with my claims |ncluding the settlement of the claims and any necessary
imvestigations relating to the claims;

(i1} investigating the sccident and/or my claims;
(lil}) carrying out and/or dealing with my instructions or responding toany enguinies by me;

{ v} administering my claims (including the malling of correspondence, stabements, invaices, reports or 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
enternal cover of envelopes/maill packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicinis] involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 or
ngents{including their lawyerslaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d)  ray Personal Infarmatien will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared [ distlosed:

i} 1o all insurers 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

{#) for comphang with requirements under any regulations, laws o court orders,

Date K Temsa: = [If driver Is not the policyhalder) Hama:

Pulmhummg‘mﬁ'u Driver's Sgnatute Y Reparting Centre Pe s Signature

Date & Time: MRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Eunos NPP

629 Bedok Reservair Road #01-1620
SINGAPORE 470629

Tel No' 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Police Report

OUARTRAA AR

TR,

1aol3
Report Mo T/201812032076

Date/Time Report Yade: Vide Report No. | Station Diary No..
03/12/2018 14:09 g [13

Informant's Particulars =

Name of Informant: Address:

TANG MENG YEW

APT BLK 616 BEDOK RESERVOIR ROAD #06-1102

SINGAPORE 470616

ID Type / ID No.: Contact No..
NRIC NO / 516897448 Home/Office: Mobile: 94502900
Nationality: Email:
SINGAPORE GIT!EEN
Sex. Age: Date of Birth: | Type of Informant:
Male 54 06/08/1865 Driver
Race: Language: Institution / School Name:
Chinese
Occupation’ Driving Licence Information:
GRAE DRIVER Class: 3 Date of Expiry.
General Information of the Accident — e N
Type of bnjury Dn'_.nk Date/Time of Type of Location.
aiiant: Others Drive Accident: Straight Road
: | | 03/12/2019 08:25
Location:

Along Road 1 Traveling Toward Road 2
BARTLEY ROAD EAST

TAMPINES AVENUE 1
near to the traffic light Jgnc‘hﬂn
Weather: ¢ Road Surface: Road Speed Limit:
Clear H Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way W ov Traffic Light - Working Moderate
Type of Collision: Anyane conveyed by
hit by other vehicle from the rear ambulance:
T No
Details of Vehicle Involved
Vehicle No. | Type . Make Model Color Condition | No of Passenger
PCT77165 Bus/Coach/Mi| TOYOTA HIACE White Slightly |0
- nibus Damaged
SMK1023R | Car - - HOMDA GRACE Black Slightty |0
. | Darm
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i |

| O,
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Police Report

SMeAPORE T

Police Station Of Origin: Fo 20f3
Eunos NFP . Report No, T/20191203/2076
529 Bedok Reservoir Road #01-1620 1
SINGAPORE 470628 CONTINUATION OF REPORT
Tel No: 1800-4435589 ;
]
Driver = == i . ]
Name SUAIMI BIN JELAN ID No. S1674632J ‘
|
Related Vehicle | PCT718S (Bus/Coach/Minibus) Contact No.| NIL '
Hospital/Clinic MIL Class of CThass: MIL
| Driving Date of Expiry: NIL
Licence & | |,
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days gmnt&d M&dbcai Laava | NIL Degree af Injurv_.r TNIL
Driver ] =R N R e i b R L
Mame | TANG MENG YEW 'ID No «51639?’448
Related Vehicle | SMK1023R (Car) Contact Nq, 54502900
Hospital/Clinic | ALLIANCE CLINIC & FPARTNERS PTE LTD | Class of .Class: 3
| Driving | Dite of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | 03/12/2019 Date Discharge | 03/12/2019
MNo. of Days granted Medical Leave |05 Degree of Injury | Slight

Brief Details.

On 03 December 2018 at about 0825hrs, while | was driving my vehicle {SMK‘I{IZ}R} traveling along
Bartley Road East towards Tampines Ave 1. My vehicle came to a complete stop as the traffic light was
red and out of a sudden one vehicle (PC77168) hit onto my rear portion of my vehicle.

After the accident | alighted my vehicle to check on the condition of the other driver and thereafter we
exchange particular and left the location at that moment non of us suffer any injury. I wish to state that

due to the accident | felt sharp pain at my neck area thus | went to Alliance Clinic and Partners Pte Lid to
seek for medical treatment. | was given 5 days of MC from 03 December 2019 8l 07 December 2018,
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SINGAPORE
POL#CE FORCE

Police Station Of Origin;

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No; 1800-44309099

Sketch Plan ;
Informant is not able to provide sketch plan

Police Report

{0 RARAN A

T/20191203/2076

3af3
Report Mo, T/2019120372076

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.

“Signature Of Officab Recording The Report
G / a I.' [}
Sr Staff Sgt SIM CHENG SIONG iy

- il

£ ]

Signature Of Informant.

- —

T

“Signature Of nterpreter.
Mot applicable

| Date/Time:
D3/12/2018 14:.09

Officer In Charge Of Case:
TP { AEIT/ '

Contact No.: L

Classification Of Case:

Authentication Stamp
NP1EB
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Accident Photo
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Acmdent 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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Blaze Motoring Pte Ltd Hp
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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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