MNA119165615 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 18:13
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

16/12/2019 18:13

15/12/2019 17:30

ALONG ORCHARD TURN TWDS ORCHARD LINK
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

SLC836Y

HJ CAR RENTAL PTE LTD
201843281R
NOEMAIL

OFFICE-86089649

AUDI
A3

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106976984

JAGUAR TAN

S7934264E

27/10/1979

OUTDOOR

12/10/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88788988

JAGUAR.TAN.GRAB@GMAIL.COM
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BLK 836 WOODLANDS ST 83
#02-135

Postcode 730836
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 HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface WET

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: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NPP

Police Station Address ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , 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/20191216/2114
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 SHC4988M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAGUAR TAN
Approximate Age

Injuries Sustain HEAD,NECK & BACK
Injured person in which vehicle? SLC836Y

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. Pease report gorrgthy the details of the accident to speed up the claims process

3. information provaded must be s truthtul and accurate a5 posiible. Any wiltul misrepresentation o withholding of materal
facts My afiew Paurance comasnies to repudiste policy Rebility.

& The issue and stcrptance of this Form by insursnce companlhes i not an admission af policy Babdity on the past of the insurance
ORI

& The report wil be forwarded by the ingurers of the GIA Regordy Management Cantre eitablished by the General induranoe
Assotation of Singapore (GUA] for archiving and that copees of thes report will for a fes be made available wpon application by
inferested parties.

7 By the todgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the contre and fo copies of
the teport being made available sforavald

B Consent under the Persanal Data Pratection Act [PDMA)

I undierstand, achnoaledge, agree and conaent that

18] My imgurer, iy wodkshop and the Genedal indurance Association of Singapore ["GIA"] may/are permimed (o collect, uue,
drclose and,/or process my persongd dati/personal information st out in this [form] snd §ny other personal ifgrmatian
provided by me or possessed By my irurers (collectively the “Personal Information”) and disdowe and transfer such
Personal information to all insurerls) whe have meured wihicle(t) invohaed in this sccident (3l neurent] wha have insured
wehicleis) invanved in this accident shall be collectvely referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetiry Authorty af Singanare and any relevant government agency/suthority (such as the palice), for the purpose(s)
of
(i} processing handing andfor dealing with my claims including the wetilement of the claimm and any RECELLITY

Imwestigations relating to the clasma:

(0] irwestigating the accdent and/or mry claima,
[t} earryiig ot sng/or desking with my metructions or responding to any sngquines by me;

(i) administering my clams (Roiuding the mading of Cormespondence, Malerments, INvDIces, Feports or notkoes to me,
which couid ineoive disciasure of certain gersanal data about me to bring sbout delivery of the same a3 well 54 on the
exzernal cover of enwelopes/mad packages); andfor

%) complying with applcable liw in administering, procedsing, handling sndfor dealing with my claims (collectively the
“Purposes’ |
{B] all insurer(s) who have insaured vehichi{s) involved o this Sccioent and the Insurers’ lawyers/law firma, mayfare permitted
to coMern, uee, diciose and/or procoess iy Pertonal information for one or more af the above Purpoves; and

g} my Personal Infarmatian mayfcan be disciosed by sy of the insurers and/or GIA 1o their third party service providers ar
agentsinchuding ther Lawyers/law fems), which may be sited outskde of Singaporne, for one o more of the above Furposes

[d)  my Personal information wil alva be collecied and wird to compile claims history far the purpoe of fraud detection,
investigation and managermnent in present and all future claims

{e] the information so collected wnder (d] above may be shared [ disclosed:

{I] %o all impurers and/or any other third parties that 2w in evaluating, investigating, controlling or managing fraad,
ragulators, law enforcement and government sgencies as reasonably requited for the purpases stated, of

{1} tor complying with reguiremants under any regulations, laws of court orders

L

'liq'niluu hlm“cnwl Fm#lw
n'lf s nadt 17 policyholdes ) Mamre
DI'hll Ty NECFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

POLICE FORCE J VAR AR W T

TI2OAE1218721 14
Police Station Of Ongin: e
Tampines North NPP Beport No. T/201912980214
481 Tampines Strest 44 #01-56 SINGAFPORE
520487 CONTINUATION OF REPORT

Tel No: 1800-7818299

l

' Name Unknown ID Ng. NIL
Related Vehicle | SHC498BM (MiTaxi) | Contact No. | NIL
| 1 : B 1 | —— |
| Hospital/Clinic | NiL 'Classof | 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 | .
Mame TJAGUAR TAN | IDNo | S7934264E
[ [

i?ﬁéfé&l Vehicie ' ELCBEET-J_'E;HH i Euntaét_hlu. 5788888 o

HospitaliClinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of | Class 2B.2A2.3

| | SURGERY Driving | Date of Expiry: NIL
. ' Licence &

' | ! N Expif'_-.r‘__ﬂala! =
 Date Treatment | 16/12/2018 Date Discharge | NIL -
No. of Days grarted Medical Leave | 07 __| Degree of Injury | NIL Em T

Brief Details.

On 15/12/2019 @ 1730hrs, | was driving straight along Orcharg Tum with one female passenger o
board when 3 SMRT Taxi SHC4588M from the opposite direction wanted to turn right into Takashimey=
Tower B Driveway | swerved to aveid collision but ended up mounting the kerb and my car tandsd on the
gress, Subsequently, the Taxi did not even siop when my Car mounted the karb and lended on the grass
Traffic Polica came to scene vids GI201812150202.

My car was towed to the workshop and the undercamage and gear was damage.

| was given 7 days MC as | sustained head. neck, back shoulders pain and bruisas to my leg as my leg
hit the dash board dunng the accident

My passenger subsequently seek her own medical attention as she complained of headache.
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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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Accident Photo
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SINGAPORE
POLICE FORCE

Pollee Stathon CF Ongin
Targines kordi NPP

Police Report

T E2TER1 14

YalZ

Rzt o, 1A 1eE 14

431 Tampines Sirest 44 801-56 5INGAPORE

S20451
Tal Mo 1800-FA15E80
REPGRT GF & TRAFFIC ACGIDENT o
CaieT ime Reaor Mage: [dide Repot No | Stathar Diary No
312'2-219 1467 GG 1a1 2150202 —
Marne- o Inf-:lrl-n:ln'l Adcnass
JAGEUAR TAM APT BLE 835 WOODLARNDS STREET 83 #203-133
— SINGAFORE 730836
D Type ) |0 Mo Contact Mo
NRIC B0 | BTE3M2645 | Home!Cfios Mobile BB7R3088 =
Maliznaity: Emed
BINGAPORE CITIZEN : . .
B Age: '| Date of Birth: | Type af Informant
Male 40 PTAGMSTS | Deiver o =
‘Race: | Lanouagzs | Irretitatian ¢ Sohoal Name:
Chinese. B i = =
“Oooupaton Driving Licence information
GOJEK CRIVER Class 25,2523 Date af Expiry: ’
Injury | Dk | DateiTire of “Type of Lacabar:
HypaEy Hit 2nd Fun Drve Ascigent Siralght Road
Rl M | 1511212012 1730
| Loeahan
| Abang Road 1
CRCHARD TURN
| msar Tahasnimaye Towed B Diresway S ) o
Weather ] Fioad Surface | Rioad Spaed Limil
TR Wie |
Traffic Fiow Trarffic Crantol Traffic Waluns=
Diual Carriage Wiy Mat Centrolied | My
Twpe af Collisiar | Armpong conveyed By
Maving Yahicie Against - Hoad Dluidenart/Railings i‘rrhu ancs;
o
Y # .
Mo ad
Damage | |
sLCazeY | Ger Sighlly | 1
= | Damegad |

A@‘Pﬁd-ﬁh:n'lhﬂ-l'-‘ﬂd No

Mo, of Pedestrians Injured: NIL

| Usa of Padesirian Crossng: M . |
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Police Report

SINGAPD e
POLICE FORCE JATHRTEMORER

TR0 PR 1
Palice Stalsn OF Cegin SHUE
Tamglnee Noth NPP Bepnd ta THRARITET L
481 Tamomnes Sreat 44 80766 SINGAPGHT
S CONTINLATONOF REFGRT

Tl N 18007378099

F-.I.a-rrr'c_l- 0 LIrlerour ".i_lr} Mo I ML
Heiatan vahicle | SHCASEENM (MTaxh - | Coreact Mo, HIL
| e e e e
HoaptaliCinic | Ml Class of Class NiL
Drving | Bete of Expiry; NiL
License &
SR = A —
Date Treaimest | NIL Cate ischargn | NIL
N3 of Days granted Medes! Leeve [ NIL Cegree of Injury  NIL il
| Drver ] : _ XN

i Marre i IAGLIAR TAN oMo BTnaLigdE

| Fetatad Vehicle | SLCAMET (Car) Eml?:-.-i_r-lu.i BETEEOEE

| HospReiCifie | SUNSHINE CLINIG FAMILY PRACTICE & | Giassof | Glass. 28,2833

SURGERY | Drving | Caleof Expiy: ML
Licence & !
Fxpiry Date | e s
_i.."_:u_I::E“_'I_'g'g-EII'-'|E-'I-' g TH I S Cale Dacharge - ML — 1
Mg of Days grarisd Medical Leave |0 | Ceagnes of fnjury | MIL

Briaf Dataile,

Eir AN e 15 TR0, | wiE driving straight sleag Crohard Turr with one: femais peesengaer o0
hrard when a SMRT Tam SHO253AM Eom the Jpposite draction wanbed be-lurn nght ifo Takssismsys
Tawer B Drveway. | saernad o avold colieicn bt ended up moanting 1he kel and iy Car andaes.on o
S, Subeeguently, thes Tax did rot even w@ocn whsen iy el moumssd the et =l ANl on the grass.

Tiall: Pobescame to sofnie wds SR 2950272
Ry car was towed b tha workghon and e URGAICaTRES and pear was Janiegs.

| wies given 7 daws MO o5 | sustsned heac, neck, 2ack, ahiulesrs pranand broisss o mw ey B my - leg
hil the dask Beans durng e accid=at

M-'[' [ALSEGET guhggqugrﬂ'.l gapk Fer oam madical atbersn as sha mFlHMd of headachie
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Police Report

BOLICE FORCE VT

TR GE2 a2 14

Lol A
EE;E;E;EEHNT,_?E;E"L Rzt Ny TEROEE216/2 704
481 Tampires Strest 44 001-36 SINGAPORE
520451 CONTNUATION OF REPORT

Tal Na: 18001818508

Skeich Plan
Irfoemart 15 et anle [ provide shetch pian

IMBORTANT: Please-attach a capy of your vehicle's Irawanca Cerbficaks 10 this report [fanau San hawo
e Garifcats with yau now, phease fax a copy to 55474685 stating the tepert number as reféranca

Signature Of Officar Recardng The Hap-u{l;:.'-j_’ - Signatim Of Injprmant

(4] o \ 'I ¥ y

Sr Siaf Sigt MOHAMMAD ASDULGHAN! Biblr™ i

MOHD ADNAN L i S

Of Interpreter - T | DsaTime

ﬁlﬂ :it;lfummmln i \ | | 1EM2i2018 1467

Officer In Charge Of Casa ' [Ciaasmication Of Case. =

TP i HRT ! e [ %
81 KALESWARI PALAMNI b o
Contact Ne.: 65476502 ( —
Allhentization Slamp == ' ; 71
AL /
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