MNA119162815 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2019 10:02
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/12/2019 10:02
10/12/2019 15:55

UPP SERANGOON RD
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

SMC7517K

TAN BOON ANN
S8427907B

NOEMAIL

(LOCAL) +65-98250650
OFFICE-98250650

MERCEDES-BENZ
C200K A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00015657

TAN BOON ANN (CHEN WEN'AN)
S8427907B

21/09/1984

INDOOR

05/10/2007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98250650

OFFICE-98250650
NOEMAIL

Page 1 of 14



BLK 217C SUMANG WALK
#07-222

Postcode 823217
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN BOON KIAT

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191210/7028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV4369C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN BOON ANN (CHEN WEN'AN)
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMC7517K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN BOON KIAT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMC7517K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Please report M on the detalis of the accident to :pl-ad up the claims process.
This form must be cos d d 12 authos
Infarmation provided must he a8 W A.n\r -.mlrut misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy lkability,
The issue and acceptance of this form by insurance companies ks not an admission of policy liability on the part of the
imsurance companies.

n the police
The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
imerested parties.
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.
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicle(s) imvolved in this accident (all insurer{s] whao have insured
vehlcle(s) invalved In this accident shall be collectively referred to as the "Insurers'”), the insurers’ lawyers/law firm, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose{s) of :

) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1y Investigations the accident andfor my claims;

{h) Carrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv) Administering my claims {including the mailing of cofrespondence, statement, Invoices, repons of notices to me,
which could involve disclesure of certain persenal data about me to bring about aelivery of the same as well as
on the external cover of envelops/mall packages); and/or

v} Complying with applicable law in adménistering, processing, handiing and/or dealing with my claims.(collectively
the "purposes”™)

{b) Al insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal nformation for one or mare of the above purposes; and

c} My personal Information may/can be disclosed by any of the insurer andfor GIA to their third party service providers or
agents [including their lawyer flaw firms), which may be sited outside of Singapore, for one or more of the above
purposes

(d] My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(€] The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controliing or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders

K s

Date [ time: (if driver is not palicy holder) Date [ time:

Policy holder's signature Driver's signature reporting centre p&dflnﬂ's Signature

Date / time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i 1 e \’{thr’_r

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

k a

Policy holder's signature Driver's signature reporting centre perso nel’s Signature
Date & time: {if driver is not policy holder) MNRIC/FIN No.:
Date & time:

Page &
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Police Report

e ARV ORI
POLICE FORCE e TI0TOn
?ﬂﬂ.’ﬂ Station Of Origin: 1of3
raffic Police R Ti20191210/7028
10 Ubi Avenue 3 SINGAPORE 408865 sl
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide R Station Diary No

10122019 18:52

Informant's Particulars
TAN BOON ANN

Report No.:
Fi20191210/0123

Address:
;‘ﬂ;%ﬁ 217C SUMANG WALK #07-222 SINGAPORE

ID Type / ID No.: Contact No.:

NRIC NO [ SB427907B Home/COffice: Maobile: 98250850
Mationality: Email:

smcaAPgnE CITIZEN sgtan34@gmail.com

Sex: Age: Date of Bith: | Type of Informant.

Maie 3-?B 21/09/1984 Dmr

Race; Language Institution / School Name:
Chinese Enginh

Occupation: Driving Licence Information;

Real estate agent Class: 3 Date of Expiry:

UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
\arrn lance:
a8

SLV4388C

SMCT7517K
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Police Report

POLICE FORCE LR

TROT 20028
$m% gr.aﬂm Of Origin: 2ot3
01 Repeor Mo, Tr20191
10 Ubi Avenue 3 SINGAPORE 408865 Port No. 1201912107028
Tel No: 65470000
CONTINUATION OF REPORT

S8040212J
Related Vehicle | SMC7517K (Car) Contact No.| 98250650
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Data Treatmant | NIL Date Di NIL
Mo. nted Medical Leave IL it
Name TAN BOON ANN 1D Mo. 58427907
Related Vehicle | SMCT517K (Car) Contact No.| 58250650
Hospital'Clinic | NIL Eﬁu of giau: 3 ~
ving ate of Expiry:
Licence &
Expiry Date
Date Treatment | NIL Date Discha
No. of Days granted Medical Leave | NIL ree ury | Slight
Bﬂnl‘ Details,

| was stationa alonﬁi.lp Ee for the traffic light to turm green before moving off .
Suddenly ano{zu icle bea m*plata {SLE{%BBG] hit onto ﬁ'lglmr of my vehicle, :
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubl Avenus 3 SINGAPORE 408865
Tel Mo: 65470000

AR AARE R

TRM81210T0

3of3
Report No. TRZM812107028

CONTINUATION OF REPORT

Skatch Plan
Infarmant is not able to provide skelch plan

Signature Of Officer Recording The Report: '

Not applicable

Signature Of Interpreter:

Not applicable

Officer In Charge Of Case:
TPITPIB /

THABAGESH JEYATHESH
Contact Mo.- 65476232

Signature Of Informant:

The identity of the dpamnn making this report has
bwr'; r:dumnnﬂ:ata by SingPass, No signature is
required.

Date/Time:
10/12/2019 18:52

Classification Of Casa:

Authenlication Stamp

NF188
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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