MNA120010409-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/01/2020 12:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 11:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

22/01/2020 12:49

20/01/2020 23:00

PIE TWDS CHANGI AFT CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF9630Z

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

HAMSTER CAR RENTAL PTE LTD
2XXXXX175G
NOEMAIL

OFFICE-88380101

HONDA
VEZEL

CHAUFFEUR

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110749922

SUBHADRA TAN QING HUANG
SXXXX930J

21/11/1991

OUTDOOR

04/11/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81513354

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

BLK 11 MOUNT SOPHIA
#02-34

228461
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200121/2143

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Insurance Company Name

SLK5235G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUBHADRA TAN QING HUANG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF9630Z

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. Flease report cperectly the details of the accident to speed up the cdaims process.
2. This Fanm must be compls

3, information provided must be o3 pnuthiul and Becurate a3 possibie. Any wiltul misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy lighility.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart wil for a fee be made avaitable upon application by
Interesied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archning of this report at the centre and to copies of
the report being made avadable aforesald.

8. Consent under the Personal Dats Protection Act (POPA)
| understand, acknowled ge, agree and consent that!

{a] My inpurer, my workshop and the General Insufance Association of Singapore (“GIA™] may/are permitted (o coliect, use,
disclose 2nd/of process my personal data/persons! information set out in this [farm] and any other persenal information
provided by me ar possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persgnal Infarmation to 3l insurer(s) wha have intured vehicle{s) imvaheed In this accident (all imsuren(s] who have ingured
vhicie[c) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purposels)
af:

{il processing, handling and/or dealing with my daims including the settfement of the claims and any necessary
imvestigations relating to the claims;

() investigating the aceident and/or my claims;
(i) carrying out and/for dealing with my ingtructions or responding to any enquiries by me;

[Iv) administering my claims {induding the mailing of correspondence, statements, Invoices, reports o notices to me,
which tould invahve discdncure of certain perscnal data about me to bring about delivery of the same a3 well as on the
external cover of ervelopes/mail packages), and/or

[} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes” |

[B] &l vsures(s) who heve insured vehiche(s] Involved in this accident and the Inswrers’ Lawygersflaw firma, may,/are permmitted
to collect, use, disclose and/fer process my Persanal infarmation lor one or more of the sbove Purposes; and

[e) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsincluding their lawyerslaw firms), which may be siled outside of Singapore, fof one of mare of the sbave Purposes.

[d] mmy Personal information will alsa be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation so collected wunder (2) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court orders.

oy s

: Diriver's ctnlrt Personmel's Signature
Date & Time: {If driver iy not the poficyholder ) Name.
Cate & Toma: NRIC/FIN Na.-
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Accident Sketch Plan

SKETCH PLAN

U)SLF F6207

@) 2r 356,
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ME

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M T b= > fui‘f_m
PabeyhoiceTs S Reportifg Lentre Persomnel's Signature
Date & Time (i driver i not The peficyhalder) Name

Daté B Time NRIC/FiN Mo
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Individual Statement

SUVORIUE
PO R
Police Station Of Origin I
Hougang N.P.C Report Wo T/20200121/2143
60 Hougang Avenue 2 SINGAPORE 538775
Tel No: 1800-4880999 CONTINUATION OF REPORT
Driver
Mame ] SUBHADRA TAN QING HUANG ID Mo, | sg141930J
- ! — S
Related Vehicie | NIL Contact No.| 81513354 ,
|
Hospital/Clinic | ASTUTE MEDICAL AESTHETICS & Class of Class: 3 '
LASER CLINIC PTE LTD Driving Date of Expiry: NIL ‘
: | Licenca & | .
, | Expiry Date |
Date Treatmen! | 21/01/2020 Date Discharge | 21/01/2020 I
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Detalls.

On 20/01/2020 at about 2300hrs | was driving my black Vezel registration number SLF9630Z along PIE
towards Changt Airport near to Clementi Ave 6 Exit. While | was driving at lane 1 | heard a loud bang
coming from the ieft side of the vehicle and my car overtumed. | was unconscious for a moment and
could not remember what had happened | only realized when car has overturmed.

| slso not sure if there is government property involved. Traffic Police and Ambulance at scene. There is
i car installed in my car however it is not in working condition, howsever the is in car camera instalied al

vehicle registration number SLK523506. | wish to state thal | suffered abrasion on the right side of my
loraarm
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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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Accident Photo




Accident Photo
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Accident Photo

e A

- =

Page 20 of 26



Accident Photo
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Accident Photo
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Police Report

POLICE FORCE O I

QR i R R

Police Statian Of Origin: 1473
Hougang KNP C Ropo M TAM00T 212043
G0 Hougang Averue B SINGASORE 538775

Te!t Moo 1A00-4E30838

REPUAT OF A TRAFFIC ACCIDENT

Crat=Time Raper Made: | Wide Repoar Ma Stahor Diary Ko
2T0TR20X 1T | -.l1 14
- - — - —_—
Mame of infarmant: Aodress
EUEJ-I-f'.DR-!-. TAN QING HLUANG BLE 11 MOUNT -E[}F'Hlﬁ.m!.:rﬁd SINGAPORE dEﬂ-’l-E1
1D Typa ! 1D Ma | Conact Na il o
MNRIC K S84 73304 HomeCrfice: l'l.'ll:ll:llﬂ E1513354
hationakity. Ernail: o
SINGAPORE CITIZEN '
Sex: | Age [iate of Btk I-T!|I|:|-|'.- of Infprmart; =3
Msie | 28 2171111981 | Diriwer
Race: Lanrguags | tneatidion / Seheal Name
Chiress { Erggiah
Decupation | Criving Licence infgrmation -
GRAB DRVER | Chage 3 _ Date of Exgiry.
General Imformation of the Accident = ]
| Thperof injury : | Drin | DateTime of Type af Lacatior
| A Attanded by Palize Orive: Accadent Stralght Read
Location:
#long Boad 1
PAak ISLAND EXPRECSIWLY
{ bawarcs Chengl Arped aftar Ciament Ave 8 Exe =
| Weather: Road Surface Road Spead Limit
| Clnar__ DOy )
| Trafhc Flow | TrafMa Control Traffic Voiume, ]
| Dual Carrisge Way | Not Controfad Light
Type of Coltsion: Ariyors -:E'\-'Ivn:-,TE}_
Babsaan Mowing Venleles - Side Swipn - Sama Dractan arnbulance”
b —— = Mo
Wehicle Na. |‘HI:I=E o Modal - Colar | Gondition Iﬁm-m@
[ BLFSEESE | Car Seriously [0
i : 8 Damaged
| BLKE236S | Car _ Seriousiy | D
| . A Hamagad
| Details of Person involved = |
|.lu1:|- Pedesinan invalved: Mo e I
Mo of Padestrians injured: MIL | Usa of Padesirian Crossing: WA |
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Police Report

j AT L R e I
{2 police Fonce LTI

Falice Eanon OF Origin; 2wl
Rapea % TiIa0a0a 215145

Hougang M.P.C
50 Hougang Avenie 3 SINGAPORE 538778
Fel ho 1 B00-aae(02a CONTINUATION OF REPORT
[ — k=S _
horne | SUBHADRA TAN QING HUANG I N, [ Smats2n,
Felated Vahicle ML Corilat Mo 81513354 §
HosnitaliClire: '|_.ﬂ.'s'FLFr'E MEDICAL AESTHETICS & | Classof | Glass: 3
LASER CLINIC PTE LTD | Diivirg Dale of Explry: NIL
| Licapae &
1 | Exgiry Date
Cale Trealmens | 2101/2020 | DweDischarge | 21401/2040
Mo of Uaye granted Medisal Leave 03 Degree of Injury | Sight

Srief Ditals.
e 2002020 at bt 2 M0Rs | was ddving my black Vozel registration numaar SLFIE30E slang PIE
towardks Chengl Avpoed near fe Clharenti Ave B Exid Whils | was driving at e 17 beard a lowd bang
caming from the 187 side of the veluche Brd miy car owerturmsd. | wae unconesicus 1o 3 momenl 8nd
CAiLik nul el wisal bad happened | onby realizes when car has owerumeg

! gl viol miae if thems = povernment popsry nvoved  Treflic Polics gad ambulence at scane Tharme &
lin & irstalked iromy ca hasever i s not incsgrking condition, howesar the is 0 car @oem instalied at
wehich fﬂgiﬂmllﬂ Aumber SLESZ3N0G, [ wigh o siste tha' | eulfared abrapion o ihs -'|!]"I|. gide ol My
faregrm
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Police Report

P TRL [SF T o W Y
POLICE FORCE L
Poica Station O Origin:
Hougang W BRC
80 Haougang Avenua 9 SINGAPORE £38775
Tad Mot 18004820059 CONTINUATION OF REPORT
Sketch Plan

infomant & fot able o provide sksteh slan

& TR0 2143

IMPORTANT: Pleasa attach 3 sogy ol yowr vehica's Insursncs Cerlificats 4o this report. If you dor't have

ihe canificats wih yoo now, Blesss 1ax & capy fo BELTAREE stafing (ke report number 83 rafarence

"ET;nalJ.lr-z Of Oificat Recarding 'E"I-rn'l'f#nr:: i %:nmu;i_ﬂl?-li'if-ﬁ-r:n.{:-ﬁl
S¢S YASMIN BINTE MAZLAN | e lf‘l‘ 0
o LI

Sigristiee O Imerorates = AL ———1 [Datsiimea:

Mot apolicabie - { 10102030 1704

I —

Offices in Change OF Case: | Ciassification Of Gaga
TE ST

ool 3 RAZHIDAH BIMTE aZfiaN

Confact Mo 478218 I“-.I |-
Sighanticaton Stamp n

M1 / miﬂ?i_,
Ill,'x'_J';Id—.f

. B |
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Addendum Sheet

» / i £ #
gE2rNIe|
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #15-00 Singapore (48580
|H5um5 Tel (65) 6224 0010 Fau (85) 6224 0030
Crpsrating Hours : Maonday to Freday, 09:00 < 1700

RTE[H‘DSHWEEP-EH'I CENTRE LFEN: 368550020G [ Q5T Reg. No : MEID17TIS

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo : 7 /A /o el | Vehicle Registration No: _ $o ¥4\l & .

Namelas shown in mmr:iﬂ#ﬂ& n dine fusnir NRIC/FIN/Passport No :__!'_n"TI!'HqIﬂJ g

(*vehicle Driver / Vehicle Owner] (*) Please delate as appropriate

Address s Mt lofdide . dol-3M - singapore{ 1144k 4

Contact (Tel) : Mohile Mo, : &l 1754 ¢

Email Address

Date of Accident ',W'{n ‘! Lele - Time of Accident ; 27w HL -

Place of Accident : ik mwdiel tildmei MTEL Ulmiedly &VEL FaL -

Insurance Company : wTwl

(B) ADDITIONAL INFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ArpertT FRom TP Cimanr T oA Cigime

Policyholder [ Drilet's Signature Reporting Centre Personnel’s Signature

Fiara- Mama:
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